State Operations Manual

Appendix J- Guidanceto Surveyors. Intermediate Care
Facilities for Persons With Mental Retardation - (Rev. 1, 05-21-04)

Part 1 - Investigative Proceduresfor Intermediate Care Facilities for
Persons With Mental Retardation

| - Introduction
Il - Principal Focus of Surveys
[l - Survey Process
A - Fundamental Survey
B - Extended Survey
C - Full Survey
IV - Components of Active Treatment
A - Comprehensive Functional Assessment (42 CFR 483.440(c)(3))
B - Individual Program Plan (IPP) (42 CFR 483.440(c))
C - Program Implementation (42 CFR 483.440(d))
D - Program Documentation (42 CFR 483.440(e))
E - Program Monitoring and Change (42 CFR 483.440(f))
V - Task 1 - Sample Selection
A - Purpose of the Sample
B - Sample Size
C - Sample Selection
1 - Facilities Serving 100 or Fewer Individuals
2 - Fecilities With Over 100 individuals
3 - Alternate Sampling Procedure
D - Program Audit Approach
E - Sampling on Follow-Up Survey

VI - Task 2 - Review of Facility Systemsto Prevent Abuse, Neglect and Mistreatment
and To Resolve Complaints

VIl -Task 3 - Individual Observations



A - Purpose
B - Survey Conduct
C - Observation Procedure
1 - General Impressions
2 - Specific Activities and Interactions
3 - Individuasin Sample
4 - Areasfor Further Observation
D - Documentation

VIII - Task 4 - Required Interviews With Individuals and/or Family/Advocate Direct
Care Staff

A - Purpose
B - Interview Procedure
C - Content of Indepth Interviews
D - Suggested Interview Questions
E - Interviews to Clarify Observations
F - Documentation
IX - Task 5 - Drug Pass Observation
X - Task 6 - Visit to Each Area of Facility Serving Certified Individuals
A - Purpose
B - Protocol
XI - Task 7 - Record Review of Individuals In the Sample
A - Introduction
B - The Individual Program Plan (IPP)
C - Program Monitoring and Change
D - Health and Safety Supports
X1l - Task 8 - Team Assessment of Compliance and Formation of the Report of ICF/MR
Deficiencies
A - Genera
B - Team Assessment of Compliance
C- Anaysis
1 - Facility Practice Statements
2 - Condition Level Compliance Principles
D - Composing the Report of ICF/MR Deficiencies (CMS-3070H/(10/95))



X111 - Additional Survey Report Documentation (For the File)

A - Summary Listing of all ICF/MR Individuals Comprising the Survey Sample
(include any additional individuals added to the sample)

B - Description of the Representative Sample Selection
C - Summary of Individual Observations
D - Summary of Interviews

E - Drug Pass Worksheets (Form CMS-677) or Surveyor Notes of the Drug Pass
Observation

F - Other Relevant Facility Data

X1V - Completing the Revised Form CM S-3070-G-I (10/95) ICF/MR Survey Report
Form (SRF)
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8440.150 Intermediate Care Facility Services, Other Than in Institutions for Mental
Diseases

8483.410 Condition of Participation: Governing Body and Management

8483.410(a) Standard: Governing Body

8483.410(b) Standard: Compliance With Federal, State and Local Laws.

8483.410(c) Standard: Client Records

8483.410(d) Standard: Services Provided Under Agreements With Outside Sources

8483.410(e) Standard: Licensure

8483.420 Condition of Participation: Client Protections

8483.420(a) Standard: Protection of Clients' Rights

8483.420(b) Standard: Client Finances

8483.420(c) Standard: Communication With Clients, Parents, and Guardians

8483.420(d) Standard: Staff Treatment of Clients

8483.430 Condition of Participation: Facility Staffing

8483.430(a) Standard: Qualified Mental Retardation Professional

8483.430(b) Standard: Professional Program Services

8483.430(c) Standard: Facility Staffing

8483.430(d) Standard: Direct Care Residential Living Unit Staff

8483.430(e) Standard: Staff Training Program

§483.440 Condition of Participation: Active Treatment Services

8483.440(a) Standard: Active Treatment



8483.440(b) Standard: Admissions, Transfers, and Discharge
8483.440(c) Standard: Individual Program Plan

§483.440(d) Standard: Program Implementation

8483.440(e) Standard: Program Documentation

8483.440(f) Standard: Program Monitoring and Change

8483.450 Condition of Participation: Client Behavior and Facility Practices
8483.450(a) Standard: Facility Practices - Conduct Toward Clients
8483.450(b)Standard: Management of Inappropriate Client Behavior
8483.450(c) Standard: Time-Out Rooms

8483.450(d)Standard: Physical Restraints

8483.450(e) Standard: Drug Usage

8483.460 Condition of Participation: Health Care Services
8483.460(a) Standard: Physician Services

8483.460(b) Standard: Physician Participation in the Individual Program Plan
8483.460 (c) Standard: Nursing Services

8483.460(d) Standard: Nursing Staff

8483.460(e) Standard: Dental Services

8483.460(f) Standard: Comprehensive Dental Diagnostic Services
8483.460(g) Standard: Comprehensive Dental Treatment
8483.460(h) Standard: Documentation of Dental Services
8483.460(i) Standard: Pharmacy Services

8483.460(j) Standard: Drug Regimen Review

8483.460(k) Standard: Drug Administration

8483.460(1) Standard: Drug Storage and Recordkeeping
§483.460(m) Standard: Drug Labeling

8483.460(n) Standard: Laboratory Services

8483.470 Condition of Participation: Physical Environment
8483.470(a) Standard: Client Living Environment
8483.470(b)Standard: Client Bedrooms

8483.470(c) Standard: Storage Space in Bedrooms

8483.470(d) Standard: Client Bathrooms

8483.470(e) Standard: Heating and Ventilation



8483.470(f) Standard: Floors

8483.470(g) Standard: Space and Equipment
8483.470(h) Standard: Emergency Plan and Procedures
8483.470(i) Standard: Evacuation Drills

8483.470 (j) Standard: Fire Protection

8483.470(k) Standard: Paint

8483.470(1) Standard: Infection Control

8483.480 Condition of Participation: Dietetic Services
8483.480(a) Standard: Food and Nutrition Services
8483.480(b) Standard: Meal Services

8483.480(c) Standard: Menus

8483.480(d) Standard: Dining Areas and Service

Part 1 - Investigative Proceduresfor Intermediate Care Facilities for
Persons With Mental Retardation

| - Introduction

Thisrevised ICF/MR survey protocol isto assist surveyors to focus attention on the
outcomes of individualized active treatment services. The Centersfor Medicare &
Medicaid Services (CMYS) intends the revised survey process to be less resource intensive
for providers who consistently demonstrate compliance with the regulations. The survey
process is based on the October 3, 1988, regulation and is applicable to all ICFSMR,
regardless of size.

In 1988, when the current ICF/MR regulation was implemented, it was viewed as a great
step forward in promoting a focus on the actual outcomes experienced by consumers,
rather than on the policies, procedures and paperwork of the facility. Since that time
there has been an evolution on thinking in both the field of developmental disabilities
(DD) and in the field of quality assurance (QA).

Thefield of DD isincreasingly emphasizing supporting individualsin their own homes
and communities, rather than placing peoplein facilities. In addition servicesin virtually
all States are placing increased emphasis on person-centered planning and person-
centered services that focus on the preferences, goals and aspirations of each individual
and on supporting them in reaching their personal goals. Thefield of QA is placing
increased emphasis on outcomes related to choice, control, relationships, community
inclusion, and satisfaction with life, as well as satisfaction with services and supports.



Many QA systems also include organizational self-assessment and continuous quality
improvement components. These trends have contributed to the perception by providers
and advocates that the ICF/MR regulation and oversight processis too prescriptive and
cumbersome, and should be altered to reflect newer values of quality enhancement and
continuous quality improvement.

This revised survey protocol gives facilities broader |atitude to devel op the processes by
which it implements active treatment services. While the facility practice must comply
with the requirements of 42 CFR 483, Subpart I, the survey isto center on the
fundamental requirements that produce outcomes for individuals. When those outcomes
occur, review of additional supporting requirements of process and structure is not
indicated.

A survey that focuses on observations of staff/consumer interaction and on interviews
with consumers regarding their participation and choice of servicesis sufficiently
informative to determine the outcomes of active treatment. In the presence of problems,
amore in-depth review of how the process unfolded for a particular individual (s) occurs.

A facility may receive reimbursement only for the cost of care of individuals classified as
eligible for the ICF/MR level of care who are receiving active treatment. Determine
facility compliance with Conditions of Participation and with standards in the context of
individual experiences within the facility. When performing certification surveysto
assess facility compliance, assess whether individuals are receiving needed active
treatment services.

Il - Principal Focus of Surveys

The principal focus of the survey is on the “outcome” of the facility’ s implementation of
ICF/MR active treatment services. Direct your principal attention to what actually
happens to individuals: whether the facility provides needed services and interventions;
whether the facility insures individuals are free from abuse, mistreatment, or neglect;
whether individuals, families and guardians participate in identifying and selecting
services, whether the facility promotes greater independence, choice, integration and
productivity; how competently and effectively the staff interact with individuals; and
whether all health needs are being met.

Use observation and interview asthe primary methods of infor mation gathering.
Conduct record reviews after completion of observations and interviews to confirm
specific issues. Verify that the facility develops interventions and supports that address
the individuals needs, and provides required individual protections and health services.
Do not conduct in-depth reviews of assessments, progress notes or historical data unless
outcomes fail to occur for individuals.


http://www.cms.hhs.gov/regulations/

11 - Survey Process

The survey process is divided into three stages. They are the fundamental, extended and
full survey. (Note: These stages do not apply to the Life Safety Code survey. Every
certification and annual re-certification requires a complete Life Safety Code survey (see
instructionsin Appendix I)).

A - Fundamental Survey

A fundamental survey is conducted to determine the quality of services and supports
received by individuals, as measured by outcomes for individuals and essential
components of a system which must be present for the outcomes of active treatment to
occur. Certain requirements are designated as fundamental and are reviewed first. The
remaining requirements (that are not designated as fundamental) are supporting structures
or processes that the facility must implement. A decision that a provider isin compliance
with the fundamental requirements indicates an outcome-reviewed compliance with the
non-fundamental requirements and associated conditions of participation. Focusinitial
attention on the fundamental requirements of the conditions of participation for:

42 CFR 483.420 - Client Protections

Fundamental requirements:

483.420(8)(2) - (7) W124 - W130
483.420(a)(9) W133

483.420(a)(11) - (12) W136 - W137
483.420(c)(1) - (6) W143 - W148
483.420(d)(2) - (4) W153 - W157

42 CFR 483.440 - Active Treatment Services

Fundamental requirements:

483.440(3)(1) - (2) W196 - W197
483.440(c)(2) W209
483.440(c)(4) W227
483.440(c)(6)(i) W240
483.440(c)(6)(111) W242
483.440(c)(6)(vi) W247
483.440(d)(1) W249
483.440(f)(1) W255 - W257

483.440(F)(3)(i) - (ii) W262 - W263



In addition include:

483.410(d)(3) W120
483.430(d)(2) W186
483.470(g)(2) W436
483.470()(4) W448 - W449

42 CFR 483.450 - Client Behavior and Facility Practices

Fundamental requirements:

483.450(h)(2) W285
483.450(h)(3) W286 - W288
483.450(c)(1) W291
483.450(c)(3) W293
483.450(d)(4) W301 - W302
483.450(6)(3) W313
483.450(e)(4) (i) W314

42 CFR 483.460 - Health Care Services

Fundamental requirements:

483.460(a)(3) W322
483.460(c) W331
483.460(c)(3)(v) W338
483.460(g)(2) W356
483.460(K)(2) W369
483.460(K)(4) w371

All fundamental requirements must be reviewed in every annual recertification survey.
When observations and interviews are complete, review the individuals' records, as
needed, to verify observation and interview findings. If indicated, verify that individual
health needs are met and protections are in place. When the fundamental requirements
are“met,” the facility meets the Conditions of Participation.

When fundamental requirements are “not met,” review the condition-level compliance
principles found in the interpretive guidelines for W122, W195, W266, and W318.
Determine whether deficiencies at the fundamental requirements, when viewed as a
whole, lead you to believe that one or more of the “not met” compliance principlesis
present. If thisisthe case, conduct an extended survey, asinstructed below. When the
“met” compliance principles are present, the facility is assumed to be in compliance with
all conditions of participation. Thisisthe end of the fundamental survey. The survey
agency would prepare a Form CM S-2567, Statement of Deficiencies, and report any
standard-level deficiencies based on the findings from the fundamental survey.




B - Extended Survey

An extended survey is conducted when standard-level deficiencies are found during the
fundamental survey and the survey team has determined or suspects that one or more
Conditions of Participation examined during the fundamental survey (42 CER 483.420,
42 CFR 483.440, 42 CFR 483.450, and 42 CFR 483.460) are “not met.” The team would
need to gather additional information in order to identify the structural and process
requirements that are “not met” and to support their condition-level compliance decision.
The team reviews all of the requirements within the Condition(s) for which compliance
isindoubt. Using the condition-level compliance principlesin the interpretive guidelines
asagquide, determineif the facility complies with the relevant Condition(s) of
Participation.

When the survey team determines that the facility isin compliance with the relevant
Conditions of Participation, conclude the survey and prepare a Form CM S-2567 for
facility practices not in compliance with standards. When the facility isnot in
compliance with one or more Conditions of Participation, prepare a Form CMS-2567
describing the deficient facility practices which are not in compliance with the
Conditions of Participation of either 42 CFR 483.420, 42 CFR 483.440, 42 CFR 483.450,
or 42 CFR 483.460. Base any required adverse action on these findings. Review of
additional requirements under other Conditions of Participation is at the option of the
survey agency based on the criteria under paragraph “C” of this section.

NOTE: Neither the fundamental nor the extended survey process precludes the survey
agency from review of any standard, if evidence of non-compliant facility practiceis
suspected during any survey.

C - Full Survey

A full survey is conducted at an initial survey and at the discretion of the survey agency,
based on the survey agency’ sidentification of concerns related to the provider’s capacity
to furnish adequate services. This decision may be based on criteria, including but not
limited to, the following:

e A condition-level deficiency on the previous year’s recertification survey,

e The existence of atime-limited agreement of less than twelve months due to
programmatic deficiencies, or

e Evidence related to diminished capacity to provide services based on other
sources, such as complaints, inspection of care findings or State licensure
deficiencies that are relevant to Federal requirements.

The team reviews all the requirementsin all Conditions of Participation to determine if
the facility maintains the process and structure necessary to achieve the required



outcomes. Based on the information collected, determine whether facility practiceisin
compliance with al Conditions of Participation.

IV - Components of Active Treatment

The definition of “active treatment in intermediate care facilities for persons with mental
retardation” in 42 CFR 435.1009 refers to treatment that meets the requirements specified
in the standard for active treatment 42 CFR 483.440(a). The components of the active
treatment process are:

A - Comprehensive Functional Assessment (42 CFR 483.440(c)(3))

The individual’ s interdisciplinary team must produce accurate, comprehensive functional
assessment data, within 30 days after admission, that identify all of the individual’s:

o Specific developmental strengths, including individual preferences;

e Specific functional and adaptive social skills the individual needs to acquire;
e Presenting disabilities, and when possible their causes, and

o Need for services without regard to their availability.

B - Individual Program Plan (IPP) (42 CFR 483.440(c))

The interdisciplinary team must prepare an | PP which includes opportunities for
individual choice and self-management and identifies: the discrete, measurable, criteria-
based objectives the individual isto achieve; and the specific individualized program of
specialized and generic strategies, supports, and techniques to be employed. The IPP
must be directed toward the acquisition of the behaviors necessary for the individual to
function with as much self-determination and independence as possible, and the
prevention or deceleration of regression or loss of current optimal functional status.

C - Program I mplementation (42 CFR 483.440(d))

Each individual must receive a continuous active treatment program consisting of needed
interventions and services in sufficient intensity and frequency to support the
achievement of | PP objectives.

D - Program Documentation (42 CFR 483.440(e))

Accurate, systematic, behaviorally stated data about the individual’ s performance toward
meeting the criteria stated in PP objectives serves as the basis for necessary change and
revision to the program.


http://www.cms.hhs.gov/regulations/

E - Program Monitoring and Change (42 CFR 483.440(f))

At least annually, the comprehensive functional assessment of each individual is
reviewed by the interdisciplinary team for its relevancy and updated, as needed. The IPP
isrevised, as appropriate.

V - Task 1 - Sample Selection

A - Purpose of the Sample

The purpose of drawing a sample of individuals from the facility isto reflect a
proportionate representation of individuals by the four functional levels (mild, moderate,
severe, and profound mental retardation) as defined by the American Association on
Mental Deficiency, “Classification in Mental Retardation,” (eighth edition, 1983).

The sampling process is not designed to produce a “ statistically valid” sample. Apply the
method with flexibility based upon the prevailing developmental strengths and needs
presented by the individuals served by the facility. A “statistically valid” sample would
not accommodate this need.

While the individuals in the sample are targeted for observation and interview, conduct
each program audit of the individual within the context of each of the environmentsin
which the individual lives, works, and spends mgjor leisure time. Although you focus on
the individual, the behavior and interactions of all other individuals and staff within those
environments also contribute to the total context and conditions for active treatment.
Therefore, other individuals will be included in the overall sample.

Asthe sampleisbuilt, additional information about the facility’ s services and special
individual needs may emerge. If you find that a disproportionate number of disabilities
or needs are present within the facility’ s population add to or replace originally selected
individuals of the same functional level in the program audit sample to ensure that the
appropriate care and services are reviewed. Staff interview for individual characteristics
(see the back of Form CM S-3070G) may help identify areas of individual need that
should be reflected in the sample.

For example, if you discover a significant percentage of individuals are nonambulatory,
and this characteristic has not been represented in the sample, add additional individuals.

Likewise, if while observing Individual A (amember of the sample), you note that
Individual B (who was not targeted for the sample) engagesin a particular problematic
behavior for which staff do not appear to provide appropriate intervention, add Individual
B to the samplein order to probe further if needs are addressed. Y ou are free by this
methodology to add to the sample on an as needed basis.


http://www.cms.hhs.gov/forms/cms3070g.pdf

B - Sample Size
Calculate the size of the sample by the following guidance:

Number of Individuals  Number of Individualsin Number of Interviews

residing in the Facility the Sample with I ndividual/Family
4-8 50 percent 50 percent of sample
9- 16 4 4
17- 50 8 5
51-100 10 5
101 - 500 10 percent 50 percent of sample
(max.: 15)
Over 500 50 15

C - Sample Selection

Do not allow the facility staff to select the sample.

1 - Facilities Serving 100 or Fewer Individuals

Draw asample that evenly distributes the individuals among buildings and functioning
levels. Usually, by asking the staff to provide afull list of the individuals with their
building locations and functional levels you can do this choosing the names.

2 - FacilitiesWith Over 100 individuals

Request alisting of al individuals by overall functional (cognitive and adaptive) level
(i.e., mild, moderate, severe, profound) and building location.

Determine the number of individuals to draw based upon the total individuals from
Section I11 B.

Determine the percentage occurrence of each functional level in the overall population
(e.g., 12 percent mild; 24 percent moderate; 63 percent severe).

Determine the number of individuals to draw in each functional category (for example, if
the sample sizeis 50, and 12 percent of the individuals have mild mental retardation, then
multiply 50 by .12 = 6, and draw 6 individuals who have mild mental retardation into the
sample).

Draw the sample for each functional category. (Assume there are 60 with mild mental
retardation, and 6 are to be sampled. Divide 60 by 6 = 10, and draw every tenth
individual.) The interval of selection varies with each functional category because there
will be adifferent percentage occurrence at each. Thus, assuming there are 16



individuals with severe mental retardation and 4 are to be sampled, draw every fourth
name from the list of individuals with severe mental retardation.

Locate each selected individual’ s living unit on amap of the facility building(s) to seeif
too many are concentrated in too few buildings. To provide a comprehensive look at the
facility, drop someindividuals and add others in other buildings for a better distribution.
Each individual replacing an originally selected individual must be of the same functional
level.

3 - Alternate Sampling Procedure

In the rare situation in which the facility is unable to produce the necessary data on which
to draw the sample, draw a random sample, to the maximum extent possible. Supplement
it as described in Section VA.

Mental retardation, as defined by the American Association on Mental Retardation
(AAMR) in “Mental Retardation: Definition, Classification and Systems of Supports’
(ninth edition, 1992), is no longer classified in four functional levels (mild, moderate,
severe, and profound.) Most facilities have not yet adopted the 1992 classification
system; however, when the facility does use the 1992 classification system and
information regarding the four functional levelsis not available, revise the sampling
procedure. Follow theinstructionsin A and B above but, instead of using the four
functional levelsreferenced in AAMR'’ s Classification System of 1983, use the four
levels of intensity of supports (intermittent, limited, extensive, and pervasive) on
Dimension | for Self-Care from the new classification system. Although not equivalent
to the 1993 classifications, this method should provide a sample of individuals within the
facility who represent a variety of functional abilities.

D - Program Audit Approach

To maximize the advantage of an interdisciplinary survey team, the team leader assigns
each member an equitable number of individuals on whom to focus. For each individual,
assess all applicable fundamental requirements of the ICF/MR Conditions of
Participation based on the individual’s need for that particular service. Each member of
the team shares salient data about findings relative to his or her assigned individuals.
Consult with one another, on aregular basis during the survey, to maximize sharing of
knowledge and competencies.

E - Sampling on Follow-Up Survey

The purpose of the follow-up survey isto verify correction of deficiencies previously
cited on the Form CMS-2567. 1t isNOT necessary to do afull review of all services
being received, only those areas in which deficiencies were previously cited. Sample
selection on the follow-up survey is, therefore, dependent on the nature of the
deficiencies for which follow-up must be done.



If the last survey found multiple standard-level deficiencies that are not limited to a
specific area or issue, follow the procedure described in paragraphs A through D aboveto
select a new sample and use the same sample size specified in paragraph B. This
procedure may result in inclusion of some individuals from the previous sample,
however, approximately 50 percent of the sample on the follow-up survey should be
individuals who were not previously reviewed in order to assure systemic correction of
the identified deficiencies. This can be accomplished by beginning the interval of
selection at adifferent point on the list of individuals residing at the facility. The
maximum sample size on afollow-up survey is 30.

When Conditions of Participation have been found not met in the annual survey and the
types of deficiencies are limited to a specific need or service area, then the follow-up
sample may be drawn from the specific universe of individuals who have that specific
need. To select the sample, start with the total number of individuals affected by the
specific need, then choose the sample size. The sample universe will be the total number
of individuals who have that specific need. For example, if the facility has 20 individuals
receiving medications to manage behavior, the sample size would be 8, in accordance
with paragraph B.

VI - Task 2 - Review of Facility Systemsto Prevent Abuse, Neglect and
Mistreatment and To Resolve Complaints

During the entrance conference, determine how the facility resolves individual
complaints and allegations of abuse, mistreatment and neglect. While no specific system
isrequired, 42 CFR 483.420(d)(4) does require that the results of all investigations are
reported to the administrator and are reported in accordance with State law. The facility,
therefore, should have a reproducible mechanism to assure its responsiveness to concerns
of individuals and their families. That system must assure prompt detection, reporting,
investigation and resolution of complaints and of allegations and occurrences of abuse,
mistreatment and neglect and injuries from unknown sources.

Review the facility’ s system (e.g., accident and injury logs and reports) for any evidence
that suggests that individuals are being abused or are vulnerable to abuse and injury.
Datathat is derived from these reports are important in the event that you find an
immediate and serious threat to an individual’s health and safety. If you discern any
patterns that suggest abuse, follow up on the status and condition of those individuals.
Also review investigations completed and those in process to determine that the facility
protects individuals from abuse, mistreatment and neglect while the allegation is under
investigation. If the State law or regulation requires the facility to report such allegation
to other agencies, determine that this occurs.

Conducting this review early in the survey process facilitates any necessary follow-up
during later observations, interviews or record reviews of individuals. Usethe
Interpretive Guidelines and Additional Data Probes at 42 CFR 483.420(a)(5) or W127 for




further guidance. If you believe serious and immediate threat to individual’s health and
safety exists, consult Appendix Q.

VIl -Task 3 - Individual Observations

Upon completion of Task 2, surveyors are to conduct observations of the individuals
selected for the sample. DO NOT:

e Conduct adetailed review of individual’s records;
e Conduct an inspection tour of the facility’s environment; or

o Request facility staff to keep people home from scheduled activities, such as work
or day programs.

A - Purpose

Determine if the necessary relationship between the individual’ s needs and preferences,
and what staff know and do with individuals, in both formal and informal settings
throughout the day and evening, is made.

As aresult of any observation, the surveyor should be able to determine whether:
o Competent interaction occurs between staff and the individual (s);

« Individuals are given the opportunity to exercise choice and function with as
much self-determination and independence as possible; and

o Staff provides the needed supports and interventions to increase skills or prevent
loss of functioning.

The primary purpose of the visit to the out-of-home program is to determine whether the
individual is receiving services that promote growth and independence and how the
residence assures consistent delivery of services. Generally the out-of-home program
and residence should be using the same interventions, communication methods, and
behavior shaping strategies. If not, determine the justification for the differencein
services. For example, if the day program is using physical restraints as an intervention
and the home is not, determine the justification for the restraints.

B - Survey Conduct

Be present when individuals are present. If individuals arein a program other than in the
residence, go to that location. Observe each person in the sample in the home
environment and in the day program. Observations across the entire survey (e.g., early
morning, afternoon and evening observations) are absolutely essential. One method to


http://www.cms.hhs.gov/manuals/107_som/som107ap_q_jeopardy.pdf

conduct observations over thistime span isto alter the workday of the survey team
members. For example, some members might work from 6:30 am. to 3:00 p.m., while
others work from 1:00 p.m. to 9:30 p.m.

Schedule your time to observe special training programs that are critical to the
individuals' development. Use your observations to determine if individual training is
carried out consistently at all appropriate times throughout the day. Observations of meal
times, individuals communication with staff and others, behavior shaping interventions,
and routine activities should reflect a consistent pattern of interaction with the individual
and demonstrate the staff’ s knowledge of the individual. Take stepsto validate any
discrepancies noted. Additional observations within similar situations, locations or
activities may be necessary to identify a systemic deficient practice as opposed to a one-
time occurrence.

Show respect for the individuals home and their privacy. Asa courtesy, always request
permission before entering a bedroom. Do not observe activitiesin which individuals are
undressed unless that observation is essential to your assessment of facility compliance
and the information cannot be obtained from other reliable sources. Most information
about routine hygiene activities during which individuals are undressed can be obtained
through interview of individuals or staff. Asageneral policy, it is preferable to ask
permission to make these types of observations from the individual, or from the staff
person who is present if the individual cannot communicate. An individual’s request not
to be observed while undressed should be honored, when possible. The surveyor does
have authority, however, to access information that is essential to determining
compliance without asking permission. This authority may need to be exercised in
regard to an individual who is undressed, for example, in order to observe for bruises or
other signs of injury when it is suspected that the individual is being abused. These
observations should be conducted in private, with as little of the body exposed as
possible, and with a staff person present. Consent from staff or guardians are not
required in order to access information or make observations.

For individuals who are working in competitive employment sites, ask theindividual’s
permission to visit that site. If theindividual is unable to communicate, discuss with the
staff the advisability of visiting the competitive site. The intent isthat the individual is
not identified as different from other workers at the site. If theindividual worksin a
restaurant, for example, you may be able to visit as a“customer” to observe the work
environment. If aninterview with ajob supervisor or support person isindicated, attempt
to conduct this interview in a private or inconspicuous area. Upon arrival, introduce
yourself to the individual and to the staff and explain the purpose of your visit.



C - Observation Procedure

Initially the surveyor should note the general impressions of the area. Note things such
as.

1- General Impressions
e How areindividuals dressed?
e What activities are taking place?
e What materials and supplies are present?

e |sthe environment pleasant and conducive to learning? (e.g., odors, noise,
furniture, and adequate bathroom facilities)

e How many staff is present? How many individuals?
e What types of adaptive equipment or assistive devices are used?

2 - Specific Activitiesand I nteractions

After noting the general setting, the surveyor should begin to focus on the specific
activities and interactions. For example:

Areindividuals involved and participating in the activity? Are the activities active or
passive? Doesthe activity appear to have a purpose? |s staff able to explain how the
activity is promoting greater independence for each of the individuals present?

Are there supplies and materials used to assist the individuals? Do individuals use the
materials? Do they seem appropriate for the task or activity? Arethey appropriate for
the individual s?

What interaction is occurring between staff and individuals? Do the interactions give
evidence of respect, dignity? Does staff recognize efforts made by the individuals and
provide positive reinforcement?

|s the number of staff present sufficient for the number of individuals based on the
individual needs or the type of activity?

Areindividuals encouraged to make their own choices and decisions? Are they
encouraged to compl ete tasks with as much independence as possible? I s staff doing the
activity for the person, or is the person encouraged to do things for him or herself?

Are any maladaptive behaviors exhibited? How does staff respond?



Are any individualsignored or isolated from the activity? If so, what is the reason or
justification for this?

3 - Individualsin Sample

The third step of the observation process focuses on the individual(s) in the sample. The
surveyor should specifically note:

What is the appearance of the individual? Istheindividual dressed neatly? Does
the person appear clean and is hig’her hair combed?

Doestheindividual exhibit any apparent physical or medical needs? Isthe
individual over or under weight, edentulous, continent? Does the individual have
contractures, vision, or hearing impairments?

What adaptive devicesassistive devices are used? Does the individual use a
hearing aid, glasses, plate guard, etc.? Does the device(s) appear to be used
correctly?

How does the individual move about in the environment? Does the individual use
awaker, ambulate, move his own wheelchair, etc.?

How does the person communicate? Does the person talk, use sign or a
communication board, make facial expressions or behavioral responses? Do
others appear to understand the person’s communications?

What is the person’s level of social skill or behavior toward others? What types
of interactions occur and with whom? Does the individual exhibit any
mal adaptive behaviors?

What is the individual’ s observed skills relative to the activity or task observed?
For example, if observed during dining, does the individual eat without
assistance? What utensils are used?

Are applicable skills devel oped or encouraged during the activity, such as passing
food, pace of eating, social conversations? |Istheindividual receiving any special
diet?

What level of assistance does staff provide? What types of assistance are used -
verbal prompts, gestures, hand over hand?

Arethere any individual needs that are not being addressed? Is staff aware of the
observed needs? Isthereareason it is not being addressed?



4 - Areasfor Further Observation

The surveyor will then identify areas to which to pay attention during other observations.
Those areas may include any supports, interventions or skills that would be expected to
occur consistently across settings or any apparent needs, concerns or discrepancies noted
during the observation. For example, if the surveyor notes that the individual uses sign
language for communication, does all staff working with the individual understand and
use sign with him/her? Or if an individual is observed to have good gross motor skills,
do staff feed the person or perform other tasks for him/her that your observation indicates
the person could possibly do independently? Focus interviews and record review based
on concerns, issues, inconsistencies and needs noted from these observation(s).

D - Documentation

Record your observations. The optional individual observation worksheet (CMS-3070I
(10/95)) may be used. If your behavior or presence disrupts the activity being observed,
wait five minutes before recording the observation.

VIII - Task 4 - Required Interviews With Individuals and/or
Family/Advocate Direct Care Staff

A - Purpose

Individuals living in the facility, their families/guardians and advocates, and direct care
staff are important sources of information about the receipt of active treatment on adaily
basis. Interviews are conducted for two purposes. to determine how the individual
perceives the services delivered by the facility, and to clarify information gathered during
observations. Only interviews with the individuals, their family members/guardians,

advocates, and direct care staff count toward the total number of required interviews (as
reflected in the sample chart shown in Section 5B - Sample Size).

B - Interview Procedure
Start with the individual in the sample and the people most closely associated with the
individual’ s daily program implementation. Use the following hierarchy of sources, to
the maximum extent possible, in the order shown:

e Individual,

e Families, legal guardian, or advocate;

e Direct care staff;

e Qualified mental retardation professional (QMRP) and/or professional staff; and
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e Managers, administrators, or department heads.

Determine from your observations and from the staff how the individual communicates
with others. Also determine from the staff the extent of involvement of family members,
guardians or advocates with the individuals in the sample. Based on thisinformation,
select the individual s from the sample with whom you will conduct more in-depth
interviews. Select those individuals who will be able to communicate at least some basic
information or those who have actively involved family members, guardians or
advocates. Do not exclude from interviews individuals who use alternate means of
communication, such as communication boards, sign language, and gestures. Most
individuals are able to communicate in some manner. At a minimum conduct the number
of in-depth interviews specified in Section V, Task 1B.

Attempt to obtain the required number of interviews first from individuals and then from
family members, guardians or advocates. In the absence of individuals who are able to
communicate and active significant others, interview the direct care staff person who
works most closely with the individual in order to obtain the required number of in-depth
interviews.

The questions and communication method will vary from person to person. For
individuals who use a specialized communication method, attempt to begin the interview
on aonetoonebasis. If you find you are unable to communicate with the individual, ask
someone familiar with the person to assist you (e.g., afamily member or a staff person.)
For thisindividual, pay close attention to how the staff communicates with him or her. If
the person uses sign language or a communication board, does staff understand and
interact with the individual using the same method? If the person uses gestures, does
staff take time to determine his or her needs?

Family members, guardians or advocates may be interviewed at the facility, at alocation
convenient to both the surveyor and the interviewee, or by telephone. All interviews
should be conducted in private locations and scheduled at mutually agreed upon timesin
order to minimize disruptions to individual, family, or staff activities.

C - Content of Indepth Interviews
Determine what the facility doesto provide individualized services and supports; and
how individuals and families participate in service planning and in making choices about
matters important to them.

e Areindividuals treated with respect and dignity?

e Doesthefacility attempt to help the person set and attain individual goals?

e Arethere consistent opportunities for making choices?



e When achoiceisnot an option, how istheindividua assisted to understand?

e For example, if aplanned activity isto go to arestaurant for dinner, who chooses
the restaurant?

e |Isit staff or theindividualsliving in the facility?

e |f onegroup of people does not want to go, how is this choice accommodated?

| s the accommodation based on individual choice, staff convenience, or a
reasonable justification if achoiceis not an option?

See section D for suggested interview questions. Unless designated that certain questions
be directed to a certain person, questions are relevant to whoever is being interviewed
(individual, family member, advocate or staff person.) Modify the wording of the
guestions based on the person being interviewed (individual, family member, or staff)

and on the communication skills of that individual. For example, you may discover that
the person responds better to questions that can be answered “yes’ or “no” than to open-
ended questions. Be sensitive to signs that the individual istiring or becoming
uncomfortable and either end the interview or continue it at alater timeif this occurs. It
IS not necessary to ask every question in the guide, but do try to ask at |east one question
from each topic area.

D - Suggested I nterview Questions

If you have not met the person before, begin the interview by explaining who you are and
what your roleis. To put the person at ease you may want to begin with some general
conversation, e.g., about the weather or a specia event coming up. At the end of the
interview, if you think you may need to discuss or confirm personal information with
staff or family, ask the person if it is OK to share that information.

Questions Related to Choice and Community Participation (W136, W147, W247):

e What sorts of things do you liketo do for fun?

e Do you go out to activities or eventsin the community (like shopping, movies or
church)?

e How often do you do this?
e How do you get there?
e Who chooses where you go?

e Do you go to visit family members or take vacations?



e |sthere something you would like to do more often?

Questions Related to Personal Finances and Possessions (W126, W137):
e Do you earn money on your job (at your day program)?
e What do you like to buy with your money?
e Do you have enough money to buy the things you want or need?
e Does someone help you with spending or saving your money?

e When you go to the store, do you pay for items or does a staff person pay for
them?

e Do you have enough clothes and shoes?
e Do you always have enough deodorant and toothpaste, etc.?
e What do you do if you need to buy something?

Questions Related to Personal Relationships and Privacy (W129-W130, W133,
W143 - W148):

e Do you have family or friends who visit you?
e Doesyour family write to you or telephone you?
e Does someone help you read their letters/ call them on the phone?

o |f you feel like being alone or spending private time with afriend or family where
do you go?

e Does staff knock on your door before they come into the room?
For family member/advocate:

e How do you learn about things like the services your family member receives, an
illness or a change in medication?

e Arethereany restrictions on when you visit your family member or where you
can go within the home?



Questions Related to Individual’s and Family’ s Participation in the IPP Process (W209,
W247):

e Do you go to (team) meetings with the staff where they talk about the services
you get?

e Doesyour family/advocate come to these meetings?

e Wereyou asked if the date and time of the meeting were OK with you?

e What would you liketo learn to do for yourself?

e Doesthe staff ask you what you want?

e Who chooses what you do?

e Doesthe staff listen to you and make changes based on what you want?
For staff:

¢ How do you communicate with thisindividual ?

e What does (s)he like and dislike? How do you know that?

Questions Related to Service Delivery (W242, W249, W436):

e What help do you need from staff to dress, eat, bathe, etc?

e Do you get any special therapy (e.g., speech or physical therapy)?
e What new things are you learning to do?

e What chores do you help with around the house?

¢ Who helps you when you do not know how to do something?

e What special equipment do you use?

Questions Related to Individual’ s Rights and Protections: W124-W125, W127,
W153 - W157, W127-W128, W263:

e Who do you tell if you do not like something, or something is wrong?

e Arethererulesthat everyone who lives here must follow?



e What sorts of things are you allowed to do or not do?
e How doesthe staff treat you?
o Arestaff loud?
e Does staff yell, swear or hit?
e Do you ever do things you are not supposed to do? What happens then?
e Wereyou ever asked to give consent for any treatments or services?
e Wereyou told the benefits, risks and alternatives?
Questions Related to Health Status (W322, W356):
e How often do you see adoctor? A dentist?
e Do you have any health problems?
e Do you take any medicines? Do you know what they are for?
Wrap-up Questions:

e |sthere anything you especially like about living here? Anything you especially
didlike?

e |sthere anything else you think | should know about what it is like to live here?

E - Interviewsto Clarify Observations

In the absence of finding appropriate interaction between staff and individuals during
observations, it may be necessary to judge whether or not staff is knowledgeable about
individual objectives and techniques for implementation of programs. If possible,
interview staff following the interval in which the individual was observed with the
particular staff member. (For example, if you have just observed Individual A engaging
in stereotypical behaviors, ask: “Can you tell me what, if anything, you do when he
rocks back and forth?") Ask questionsthat elicit information about how staff learns what
to do with individuals across the spectrum of support and programming activities they are
expected to perform. Ask professional staff questionsto seeif they know how to
implement programs for an individual other than their professional discipline (e.g., how
to carry through with a behavior program in the midst of communications training).

Ascertain whether the staff is competent to carry out the individual’ s choices and skill
development activity. Isthere evidence that programs are in fact being carried out



throughout the individual’ s waking hours? Areinterventions revised based on changesin
the individual’ s progress toward goals? If staff cannot demonstrate the skills necessary
to implement the individual’ s programs and choices, if interventions are not being carried
out consistently, or if revisionsto interventions do not occur, you have findings that
active treatment is not being delivered.

F - Documentation

Record each interview you conduct with individuals, staff, consultants, off-site day
program staff, legal guardians, etc., in your personal notes or on the optional observation
worksheet (Form CM S-3070I). Include the following information in your notes for each
interview:

e Dateand time of interview;
e Job title and assignment at the ICF/MR,;
e Relationship to theindividual or reason for the interview; and

e Summary of the information obtained.

IX - Task 5 - Drug Pass Observation

Observe the preparation and administration of medications to individuals. With this
approach, there is no doubt that the errors detected, if any, are errorsin drug
administration, not documentation. Follow the procedure in the interpretive guidelines at
W369 for conducting the drug pass observation. Notes on observations of the drug pass
may be recorded on Form CM S-677 (LTC Medication Pass Worksheet) or in the
surveyor’s persona notes. The purpose of the review isto direct the facility’s attention to
assuring an error free drug distribution system and away from the paper processes that
often do not represent actual errorsin medication administration. For the purposes of this
task, a“small” facility is one that houses 16 or fewer residents.

X - Task 6 - Visit to Each Area of Facility Serving Certified Individuals
A - Purpose

By the end of the survey, visit each area of the facility serving certified individualsin
order to:

e Ensurethat all areas of the facility (including those that are not represented by
individuals in the sample) are providing services in the manner required by the
regulations.

e Assess generally the physical safety of the environment.
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e Assessthat individual rights are proactively asserted and protected.
B - Protocol

After individualsin the sample have been assigned to team members, review the
facility’s map or building layout. Assign membersto visit each remaining residential and
on-campus day program site prior to completing the survey. Insure that each area of the
facility that is utilized by individuals has been visited. Thisvisit may be done with or
without facility staff accompanying you, as you prefer, and subject to their availability.
Record your observationsin your notes.

Converse with individuals, family members/significant others (if present), and staff. Ask
open-ended questions in order to confirm observations, obtain additional information, or
corroborate information, e.g., accidents, odors, apparent inappropriate dress, adequacy
and appropriateness of training activities. Observe staff interactions with other staff
members as well as with individuals for insight into matters such as individual rights and
staff responsibilities.

X1 - Task 7 - Record Review of Individuals In the Sample
A - Introduction

Do not spend an excessive amount of time looking at fine details in the record review of
the selected sample. The purposes are to:

o Verify the applicable information obtained from your observations and
interviews;

¢ Review revisions that have been made to the objectives; and
e Verify that needed health and safety supports are in place.

Do not review in detail the written training programs that are devel oped for each
individual unless you discover serious differences between the record and your
observations and interviews. Review those parts of the record most relevant to your
purposes as described below.

B - TheIndividual Program Plan (I1PP)

|dentify the developmental, behavioral, and health objectives the facility has committed
itself to accomplish during the current IPP period. Identify what, if any, behavioral
strategies (e.g., behavior modification programs, use of psychotropics) are being used
with individualsin your sample. Determine what, if any, health or other problems might
interfere with participation in program services.



C - Program Monitoring and Change

Skim the most recent interdisciplinary team review notes to identify what revisions were
made to the IPP. Determine whether revisions were based on objective measures of the
individual’ s progress, regression, or lack of progress toward his’her objectives.

D - Health and Safety Supports

Verify, either through the interdisciplinary team review notes or through the most recent

nursing notes, that the individual has received follow-up services for any health or dental
needs identified in the PP and check the person’s current drug regimen. For individuals
with whom restrictive or intrusive techniques are used, verify that the necessary consents
and approvals have been obtained.

If thisinformation is consistent with your observations and interviews, conclude the
record review. If discrepancies are found, conduct further observations or interviews as
needed to verify your findings.

X1l - Task 8 - Team Assessment of Compliance and For mation of the
Report of ICF/MR Deficiencies

A - General

The Survey Report Form (Form CM S-3070H) is composed during the pre-exit
conference and contains the negative findings that contribute to a determination that an
ICF/MR requirement is “not met.” Meet as ateam, in a pre-exit conference, to discuss
the findings and make conclusions about the deficiencies, subject to additional
information provided by facility officials. Review the summaries/conclusions from each
task and decide whether further information and/or documentation is necessary. Ask the
facility for additional information or clarification about particular findings, if necessary.
Consider information provided by the facility. If the facility maintains that a practicein
guestion is acceptable, request reference material or sources that support the facility’s
position.

B - Team Assessment of Compliance

During the pre-exit conference, the survey team reviews each survey tag number
reviewed during either the fundamental, extended or full survey, and comesto a
consensus as to whether or not the facility complies with each requirement. The team
reviews all data collected. For each standard determined to be not met, record salient
findings on the Form CM S-3070H. With the exception of the Life Safety Code Survey,
individual surveyors do not make compliance when more than one surveyor has
conducted the survey.
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C - Analysis

Analyze your findings relative to each requirement reviewed during either the
fundamental, extended or full survey for the degree of severity, frequency of occurrence
and impact on delivery of active treatment or quality of life. The threshold at which the
frequency of occurrences amounts to a deficiency varies. One occurrence directly related
to alife-threatening or fatal outcome can be cited as adeficiency. On the other hand, a
few sporadic occurrences may have so slight an impact on delivery of active treatment or
quality of life that they do not warrant a deficiency citation.

The interpretive guidelines contain two types of guidance designed to assist the survey
team in analyzing their findings and making consistent compliance decisions:

1 - Facility Practice Statements

The purpose of facility practice statementsisto clarify the information that is relevant
to specific requirements, and to increase the survey focus on outcomes for
individuals. Facility practice statements are provided for those requirements which
experience has shown, are difficult to interpret. The practice statements are not
necessarily all inclusive, but rather represent the practices most commonly associated
with compliance for specific requirements. Each facility practice statement relates
directly to the language of the requirement to which it applies. Positive outcomes
identified by the practice statements should be observed in operation in the facility
during the survey. When the team’ s negative findings indicate that a practice is not
present, a citation of the requirement may be appropriate, depending upon the
frequency and the severity of those findings. Use the practice statements during the
pre-exit conference to assist the team in analyzing negative findings and determining
the appropriate requirement at which to cite negative findings. When stated in the
negative, facility practice statements may form the basis for a citation on the Form
CMS-2567.

2 - Condition Level Compliance Principles

The purpose of the compliance principlesisto assist in consistent decision-making
about facility compliance at the Condition of Participation level. The primary focus
of those decisionsis placed on the outcomes to the individuals and their actual
experiences of daily life. At each Condition of Participation, the guidelines contain
compliance principles that identify those outcomes that must be present in order for
the Condition to be found “met,” and those outcomes that indicate the Condition is
“not met.” The compliance principles are based on the requirements that fall under
the Condition. This guidanceis NOT to replace professional surveyor judgment. Itis
possible that the surveyor may encounter a situation that is not covered by the
compliance principles, however, such instances are expected to berare. In the event
the survey team makes a determination that the Condition is“not met,” and the
situation causing that determination is not identified in one of the “not met”
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compliance principles, notify CMS' Central Office in writing within 10 days after the
completion of the survey for purposes of review, possible dissemination to other
surveyors, and to ensure consistency within the survey process.

Some of the compliance principles for the Conditions of governing body, facility
staffing and physical environment reference other Conditions. Governing body,
facility staffing and physical environment tend to address organizational processes
that support the provision of active treatment, protection of rights and adequate health
and dietary services. Therefore, the governing body, facility staffing and physical
environment Conditions are usually “met” unlessit isfirst determined that there are
serious deficiencies in services or protections which fall under one or more of the
other areas.

After the survey team reviews its positive and negative findings for the requirements
within a particular Condition of Participation and determines which of those
requirements are deficient, examine the findings for that Condition as awhole. When
analysis of these findings leads the team to conclude that each of the * met”
compliance principles for that Condition is present, then the facility isin compliance
with that Condition. When analysis of the standard level deficiencies viewed as a
whole, |eads the team to conclude that one or more of the “not met” compliance
principles for that Condition is present for one or more individuals or situations,
consider the frequency and the severity of the negative finding(s) in relation to the
applicable “not met” compliance principle(s) in order to determine whether Condition
level noncompliance is warranted.

D - Composing the Report of ICF/MR Deficiencies (CM S
3070H/(10/95))

During the pre-exit conference, the survey team records on the Form CM S-3070H those
requirements that are determined to be deficient and the findings that support that
determination. Write the deficiency statement in terms specific enough to allow a
reasonably knowledgeable person to understand the aspect(s) of the requirement(s) that is
(are) not met. Do not delve into the facility’ s policies and procedures to determine or
Speculate on its root cause, or sift through various alternatives to prescribe an acceptable
remedy. Indicate on the Form CMS-3070H the data prefix tag, followed by a summary of
the deficient facility practice(s). Briefly identify the supporting findings for each
deficiency (i.e., transfer to the Form CM S-3070H the identifier numbers of al individuas
to whom the deficient practice applies.) It isnot necessary to write afull description of
the findings on the Form CM S-3070H since they will be described in more detail on the
completed Statement of Deficiencies (Form CMS-2567). It is hecessary to complete the
Form CM S-3070H for each survey because the Form CMS-3070H is the only document
in which the survey team’s recommendations for deficiencies are recorded (which may
be changed later on the final Form CM S-2567 as a result of supervisory review) and
because not all individual examples may be used on the Form CMS-2567. Instructions


http://www.cms.hhs.gov/forms/cms3070h.pdf

for the Form CMS-3070H are found in “ Section X1V - Completing the Revised Form
CMS-3070-G-I.”

Alternatively, when the survey team entersits findings directly into a computerized
system such as Automated Survey Processing Environment during the pre-exit
conference, the statement of deficiencies (Form CMS-2567) that is generated onsite at
the facility may be substituted for the Form CMS-3070H. The Form CMS-2567
generated onsite then must contain the information required for the Form CMS-3070H

and must be clearly marked “DRAFT - SUBJECT TO STATE AGENCY REVIEW” on
each page.

X111 - Additional Survey Report Documentation (For the File)
Upon the completion of each survey, the team leader compl etes the following additional

documentation. Thisinformation remains at the survey agency with the Form CMS-
3070-G-H (10/95) in the officia file:

A - Summary Listing of all ICF/MR Individuals Comprising the Survey
Sample (include any additional individuals added to the sample)

At aminimum, identify:
e The name or Medicaid number of each individual chosen to be part of the sample;

e Any individual identifier codes used as areference to protect the individua’s
confidentiality; and

The reason for including the individual in the sample (e.g., “Random Program Audit,”
“Discharge,” “New Admission,” “Death,” “Abuse Investigation,” “Drugs to Control

Behavior”). Thislisting serves as afuture reference to any individual identifiers recorded
in surveyors' notes, the Form CMS-3070-G-I, and the Form CM S-2567.

B - Description of the Representative Sample Selection
At aminimum, identify at the time of the survey:
e How the sample was selected;

e What was the percentage occurrence of each functional level of mental retardation
in the facility’ s overall population;

e Thedistribution of the individuals in the sample across the facility’ s living units;

e The number of peoplein the sample;



e The number, if any, of individuals substituted in the sample, and the reason; and

e Any other characteristic of individuals served that was specifically introduced
into the sampling process and the reason.

C - Summary of Individual Observations

Include all individual observation worksheets (Form CMS-3070I1) and any surveyor notes
containing information regarding observations. These notes should include the dates,
locations, and starting and ending times for each observation.

D - Summary of I nterviews

Include all surveyor notes containing information obtained during interviews with
individuals, families, guardians, direct care staff, QMRPs, professional staff or
consultants, administrators and managers, and others. These notes should identify the
person interviewed by name or position, and date and time of interview.

E - Drug Pass Wor ksheets (Form CM S-677) or Surveyor Notes of the
Drug Pass Observation

F - Other Relevant Facility Data

Include other salient data used in support of the survey findings with the Form
CMS-3070G-H (10/95) (e.g., photographs, affidavits). The survey agency’s
documentation of the justification for the decision to conduct afull survey must be
maintained in the survey agency’sfile.

X1V - Completing the Revised Form CM S-3070-G-1 (10/95) ICF/MR
Survey Report Form (SRF)

Part 1 Thisisthe cover sheet for the ICF/ MR SRF which summarizes

(3070G): datarelative to: facility characteristics; description of the individual
population served; special needs represented by that population; and
essential characteristics of the survey conducted. Portions of this
information are entered into the Onsite Survey and Certification
Automated Reporting (OSCAR) System and used to review trends
about the ICF/MR program nationwide.

1. Complete all portions of Part 1 onsite, preferably during the first
General day of the survey. Work with the facility to complete the form
Instructions: according to these instructions and to ensure accurate information is
obtained prior to leaving the facility.

2. If anumber isrequested (e.g., No. of beds, No. of individuals), and
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Specific
instructions:
Blocks

1-10, 13-14:
Block 11:

Block 12;

Blocks 15
(A-M):

Blocks 15
(N-O):
Blocks 16
(A-B):

the answer is NONE or ZERO, enter a“O” in the space provided.

3. If abox is provided to “check one’ of the answers provided, enter a
check mark.

4. Abbreviations used: “CEQO” means Chief Executive Officer;
“OMRP”

5. Regulatory references on the form refer to regulations found in the
Code of Federal Regulations, and refer to regulations applicable to
ICFSMR.

6. Review all portions for accuracy prior to leaving the facility.

Enter identifying data, as requested.
Enter the dates of the first and last days of the survey
(eveniif thereisabreak in survey days).

Enter the number describing the ownership/control type in the box
marked “W6.” If “other” best describes the facility, specify the
other type on the space provided.

(Col. 1): Enter the No. of disciplinesthat best describe your team’s
composition. If asurveyor has multiple areas of expertise (e.g., a
nurse surveyor who is also a dietitian), include each discipline of
expertise.

(Coal. 2) Enter the No. of disciplines represented on the team that
also qualified asa QMRP (as per 42 CFR 483.430(a)(1)(2)(i)-(iii)
and 42 CFR 483.430(b)(5) of the ICF/MR Conditions of
Participation.

Enter the number, as requested.

A “Yes’ indicates that the CEO directs not only the activities of the
ICF/MR, but aso those of another residential services program (e.g.,
another ICF/MR; another Medicare/Medicaid Provider that serves
persons with MR regardless of funding source). A “No” indicates
that the CEO of the ICF/MR does not direct the activity of another
residential services program for personswith MR. If “Yes’ was
indicated for 16A, identify the name, address and CEO of the larger
organization or agency in 16B (could be the same information for
thisICF/MR in Block 7. Enter the total bed capacity of all
residential services for which the CEO is directly responsible
(including the ICF/MR bed capacity) in “W14.” Do not include
beds for which the CEO isindirectly responsible. (For example, in
some States the CEO of a State-operated institution is also indirectly



Block 16C:
Block 16 D:

Block 16 E:
Block 16 F:

Block 16 G:
Block 16 H:

Blocks 17
(A-D):

Block 18 A:

Block 18 B:

responsible for all bedsin aregion, including those operated by
private providers within that region. Do not include beds directly
operated by another agency or organization for the purposes of
W14.) Enter the total No. of individuals residing in the beds
(including ICF/MR individuals) in “W15.”

Enter the No. as requested.

A “Yes’ indicates that this ICF/MR (i.e., the beds under this
provider number) is the only house or apartment at the address
stated in Block 2 and islocated in close proximity to other houses or
apartments occupied by people who are not disabled. A “No”
indicates that there is other bed capacity to provide residential
services to persons with disabilities at the address stated in Block 2
or that this ICF/MR is surrounded by other buildings or residential
units serving people with disabilities.

Enter the No., as requested.

Enter the total No. of discrete units. If the |ICF/MR encompasses
several bldgs, count the total No. of discrete living units within all
buildings.

List the ages of the youngest individual in W20 and oldest in W21.

Each day’ s program site included in this number should be located
off the grounds or campus of the ICF/MR. Any individual going to
this program should be scheduled to attend regularly (at least 3 hrs.a
day, 2-5 daysawk.). If the day program provides 2 or more
programs at the same address, for purposes of thisitem, consider it
one site.

Enter the full time equivalents (FTES) for each category listed. For
17A, include only staff who provides direct care servicesto
individuals at their living units. Include direct care supervisors only
if they are also responsible to provide direct care as part of their
duties. (See 42 CFR 483.430(d).) For 17D, include al personnel,
including the No. of direct care and licensed nursing personnel, as
well as professional and support staff employed by the facility. To
determine FTEs: add the total No. of hrs. worked the week prior to
the survey, by al employeesidentified in each category of 17 (A-
D);

Divide this No. by the No. of hrs. in the standard workweek.
Express FTE’ sto the nearest quarter decimal (i.e. “.00,” “.25,”
“.50,” and “.75").

Enter the No. of individualsin the total sample (i.e., the
representative sample and any other individuals added to the sample
for other reasons.)

Enter the No. of sitesvisited in which observations of individualsin
the sample were completed.



Blocks 20
(A-L):

20 A (1):

Blocks 20 A
(2):
Blocks 20
(B-C):

INDIVIDUAL CHARACTERISTICS: The last date of the survey is
the date by which age isdetermined. Theterm “Total” No. refersto
the No. of ICF/MR individuals fitting the characteristic listed who
are currently in the facility.

Enter the total No. of individuals within each age group regardless
of sex.

Enter the No. of individuals by sex and the total. The total should
equal the No. entered in 20 (A)(1), Tota (W33).

Enter the total No. of individuals by each characteristic requested;
and thetotal. Count individuals with more than one disability in
every applicable column. Use the following definitions:

Autism is adiagnosis whereby the individual exhibits extreme
forms of self-injurious, repetitive, aggressive, or withdrawal
behaviors; extremely inadequate social relationships; or extreme
language disturbances.

Cerebral Palsy isadiagnosed condition whereby gross and fine
movements and speech clarity of the individual may be impaired but
performance of activities of daily living is functional; or, the
individual is unable to perform adequately activities of daily living
such as walking, using hands, or using speech for communication.

Mental retardation levels (mild, moder ate, severe, and profound)
are described in the American Association on Mental Deficiency’s
Manual on “Classification in Mental Retardation” (1983 edition).

Nonambulatory means unable to walk independently.

M obile nonambulatory means unable to walk independently, but
able to move from place to place with the use of such devices as
walkers, crutches, wheelchairs, and wheeled platforms.

Nonmobile means unable to move from place to place.

Epilepsy means a neurological disorder characterized by seizures of
motor and sensory movements.

Hard of Hearing means able to hear speech, including with
amplification.

Deaf means unable to hear speech, even with amplification.
Impaired vision means able to see objects, with correction.
Blind means unable to see objects.



Blocks 20
(D-K):

Block 20 L:

Part 2
(3070-H):

Part 3
(3070-1):

Enter the total No. of ICF/MR individuals who have the following
care needs or characteristics: Medical Care Plan (i.e., requires 24
hour licensed nursing care as defined at

(42 CFR 483.450(a)(2)); Drugs to Control Behavior

(42 CFR 483.450(b)(1)(iv)(C)); Restraints

(42 CFR 483.450(b)(1)(iv)(B)); Time-out rooms

(42 CFR 483.450(b)(1)(iv)(A)); Application of Painful or Noxious
Stimuli

(42 CFR 483.450(b)(2)(iv)(D)); Attend Off-Campus Day Programs;
Court Ordered Admissions; and the No. Over Age 18 with aLegally
Appointed Guardian.

If the facility or you believe that a particular individual or program
characteristic that describes the population has not been requested
on thisform, identify it, programs provided, etc., in the space
provided. Enter the total Nos. of individuals having this
characteristic.

REPORT OF DEFICIENCIES

Use this part in conjunction with the regulation text and interpretive
guidelines. Include basic information on non-compliance.
Complete the report during the pre-exit conference for al surveys.
Record all deficiencies found during the survey. Signit, certifying
that all other facility requirements not documented as deficiencies,
are in compliance.

Evaluate each discrete requirement identified by atag number in the
ICF/MR Interpretive Guidelines. For each identified deficiency:

In the first column, identify the data tag number;

In the second column, write the standard number. If itisa
Condition of Participation, enter “CoP” below the standard number.

Identify the deficient facility practice, findings and evidence in the
“Comments’” column.

Draw horizontal lines to separate identified tag numbers.

Use as many sheets as needed.

Each surveyor must sign the appropriate certifying statement on the
last page of Part 2.

INDIVIDUAL OBSERVATION WORKSHEET

Part 3 of the SRF is an optional worksheet that may be used to
record and structure observations so that individual datarelativeto
compliance with the statutory active treatment requirement are
available for analysis and retrieval. Thisis completed for each
observation as follows:

Heading: Enter requested names, locations, codes, times and dates.
Enter “individual codes’ only if individuals in the sample are


http://www.cms.hhs.gov/forms/cms3070h.pdf
http://www.cms.hhs.gov/forms/cms3070I.pdf

present.

Column 1 - Time: Enter the time of discrete observations or
consecutive timeintervals.

Column 2 - Observation: Include the information specified in
Section V-B of this Appendix for each observation (e.g., number of
individuals; number of staff; activity in progress).



Part |1- Interpretive Guidelines-Responsibilities of Intermediate Care
Facilitiesfor Persons With Mental Retardation

8440.150 I nter mediate Car e Facility Services, Other Than in
Institutionsfor Mental Diseases

W100

8440.150(c) “ Intermediate car e facility services” may include servicesin an
institution for the mentally retarded (hereafter referred to asintermediate care
facilitiesfor personswith mental retardation) or personswith related conditionsif--

(2) Theprimary purpose of theinstitution isto provide health or rehabilitative
servicesfor mentally retarded individuals or personswith related conditions;

(2) Theinstitution meetsthe standardsin Subpart E of Part 442 of this Chapter;
and

(3) Thementally retarded recipient for whom payment isrequested isreceiving
active treatment as specified in 8483.440.

Facility Practices §440.150(c)

The facility isin compliance with the Condition of Participation at W195, i.e.,
individuals are in need of and receiving active treatment.

Guidelines 8440.150(c)

The statutory and regulatory use of the word “institution” includes settings that serve four
or more people with mental retardation and/or related conditions.

See 8435.1009 for definition of “persons with related conditions.”
The presence or absence of an individual requiring amedical care plan, as defined at

W320, is not salient in the determination of whether afacility is eligible to participate in
the ICF/MR program.

W101

W101 isreassigned to 8483.410(e). Section 442.251, the standard which requires that
facilities meet the requirement for a State license, is redesignated to §483.410(e) and
W101 isreassigned as well to afford a sense of continuity.
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W102

8483.410 Condition of Participation: Governing Body and
Management

Compliance Principles §483.410

The Condition of Participation of Governing Body is met when each of the other
Conditions of Participation are also met.

The Condition of Participation of Governing Body is not met when:
e One or more of the other Conditions of Participation have first been determined to
be not met, and the governing body has failed to take action that identifies and

resolves systemic problems of a serious and recurrent nature; or

o Thefacility has been denied any license or approval required by Federal, State or
local law by the authority having jurisdiction for that law.

8483.410(a) Standard: Governing Body

w103

8483.410(a) T he facility must identify an individual or individualsto constitute the
governing body of the facility.

The governing body must--

W104

(a)(1) Exercise general policy, budget, and operating direction over thefacility;
Facility Practices 8483.410(a)(1)

The governing body provides, monitors, and revises, as necessary, policies and operating
directions which ensure the necessary staffing, training resources, equipment and
environment to provide individuals with active treatment and to provide for their health
and safety.

Guidelines 8§483.410(a)(1)

The responsibility for direction includes areas such as health, safety, sanitation,
maintenance and repair, and utilization and management of staff, especially when



problems in these areas are of a serious or recurrent nature. Condition level deficiencies
(other than the Governing Body Condition) or repeat, pervasive patterns of deficiencies
at the Standard level may be an indication that the governing body is not providing
sufficient operating direction over the facility. When a pattern of serious or repeated
deficienciesisidentified during the survey, interview the administrator or review the
minutes of governing body meetings, if available, to determine whether or not the
governing body has identified and addressed the problem.

Staff who have been trained, but are not implementing programs or are inappropriately
deployed (e.g., there are enough staff but they are assigned to duties like record keeping
which prevents them from delivering needed services), may indicate afailure of the
governing body to adequately direct the staff’ s activities.

W105

8483.410(a)(2) Set the qualifications (in addition to those alr eady set by State law, if
any) for the administrator of the facility; and

W106
(a)(3) Appoint the administrator of the facility.

8483.410(b) Standard: Compliance With Federal, State and L ocal
L aws.

Thefacility must bein compliance with all applicable provisions of Federal, State
and local laws, regulations and codes pertaining to

W107

health,

w108

safety, and

W109
sanitation.
Facility Practices §483.410(b)

The facility has received no adverse action(s) by the Federal, State or local authority
having jurisdiction in these areas.



Thefacility isin compliance with W101, W105, W153, W156, W170, W265, W328,
W345, W370, and W374.

Guidelines §483.410(b)

Licenses, permits, and approvals of the facility must be available to you upon request.
Current reports of inspections by State and/or local health authorities are on file, and
notations are made of action taken by the facility to correct deficiencies.

Some State or local laws are more stringent or prescriptive than the Federal Medicaid
reguirement on the same issue. Failure of the facility to meet a Federa (i.e., non-
Medicare or Medicaid), State or local law may be cited only when the authority having
jurisdiction (AHJ) has both made a determination of non-compliance and has taken a
final adverse action.

An adverse action is defined as any procedure that goes beyond the approval of a plan of
correction, such as acivil money penalty, ban on admissions, denial of payment, or loss
of license, and is not under appeal by the provider. The AHJisthe public official(s)
having authority to make a determination of noncompliance, and is responsible for
signing correspondence notifying the facility of the adverse action.

If you believe you have identified a situation indicating the provider may not be in
compliance with aFederal, State or local law, refer that information to the AHJ for
follow-up action. If afina adverse action results, then the facility could be found to not
meet 8483.410(b).

8483.410(c) Standard: Client Records

W110

(©)(1) Thefacility must develop and maintain a recordkeeping system that includes
a separaterecord for each client and

W111

that documentsthe client’s health care, active treatment, social infor mation, and
protection of the client’srights.

Guidelines §483.410(c)(1)

The structure and content of the individual’s record must be an accurate, functional
representation of the actual experience of theindividual in the facility. Thisshould be
identified through interviews with staff and, when possible, with individuals being
served, as well as through observations.



The regulations do not specify that all information about an individual be located in the
individual program plan (IPP) document, only that information explicitly identified in the
regulations. The regulations do not prescribe the manner, form or where in the
individual’ s record this information is to be recorded.

W112

8483.410(c)(2) Thefacility must keep confidential all information contained in the
clients records, regardless of theform or storage method of therecords.

Facility Practices 8483.410(c)(2)

The facility hasin place sufficient safeguards to ensure that accessto all information
regarding individualsis limited to those individuals designated by law, regulation, policy,
or duly authorized consent as having a need to know.

No unauthorized access or dissemination has occurred.
Guidelines 8483.410(c)(2)

“Keep confidential” means safeguarding the content of information including video,
audio, and/or computer stored information from unauthorized disclosure without the
specific informed consent of the individual, parent of a minor child, or legal guardian,
and consistent with the advocate’ s right of access, as required in the Devel opmental
Disabilities Act. Facility staff and consultants, hired to provide services to the
individual, should have access to only that portion of information that is necessary to
provide effective responsive services to the individual .

Confidentiality applies to both central records and information kept at dispersed
locations. If thereisinformation considered too confidential to place in the record used
by all staff (e.g., identification of the family’sfinancial assets, sensitive medical data), it
may be retained in a secure place in the facility (e.g., social worker’slocked desk). A
notation must be made in the record of the location of confidential information (e.g.,
“Family information is available from the social worker”).

The sharing of individual specific information with members of the “specially constituted
committee” required by 8483.450(f)(3), who are not affiliated with the agency, does not
violate an individual’ s right to have information about him or her kept confidential. The
committee needs to know relevant information to function properly.

The facility is alowed the flexibility to work out arrangements with its members to
maintain confidentiality.
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W113

8483.410(c)(3) Thefacility must develop and implement policies and procedures
governing therelease of any client infor mation, including consents necessary from
the client, or parents(if theclient isa minor) or legal guardian.

Facility Practices §483.410(c)(3)
The facility has devel oped the required policies and procedures and follows them.

Release of any personally identifiable information does not occur unless appropriate
consent(s) is obtained prior to the release.

Guidelines §483.410(c)(3)

Although one facet of the requirement is that the facility must decide how thisisto be
accomplished (i.e., policies and procedures), the surveyor’s primary focus should be on
the second part of the requirement, i.e., the facility’ s implementation or “ outcome” that
consent is obtained prior to the release of any individual information (e.g., records,
photographs, interviews, or other means of exposure to public view or identification).
The following guidance is provided to assist in determining whether informed consent for
release of information is adequate:

1. Wasthe confidential information to be released specifically identified?

2. Was the person or agency to whom the information was to be released identified to
the consenting party?

3. Was the consent time-limited (i.e., include the date the consent was given, and the
date which the specific consent would be invalid)?

4. Was the person giving consent legally able to give consent?

Information regarding an individual’ s HIV status may not be released without specific
consent and may not be in the record if that consent has not been given. Staff are
expected to use universal precautions when dealing with al individuals, therefore, it is
unnecessary to routinely share information about HIV status with all staff. Under some
conditions, knowledge may be shared with those dir ectly involved in the care of infected
persons. Surveyors should be familiar with State law requirements.

W114

8483.410(c)(4) Any individual who makes an entry in a client’srecord must makeit
legibly, dateit, and sign it.



Guidelines 8483.410(c)(4)

In cases in which facilities have created the option for an individual’ s record to be
maintained by computer, rather than hard copy, electronic signatures are acceptable.

Given the large number of entries that are made in individual’ s records, this requirement
is cited only when a systemic problem isidentified.

W115

8483.410(c)(5) Thefacility must provide a legend to explain any symbol or
abbreviation used in a client’srecord.

W116

8483.410(c)(6) Thefacility must provide each identified residential living unit with
appropriate aspects of each client’srecord.

Facility Practices §483.410(c)(6)

The staff of the residential living unit has, and can access, al information which is
relevant to implementing individual program plans, appropriate care of, interaction with,
and provision of servicesfor the individual.

Guidelines §483.410(c)(6)

“Appropriate” means those parts of each individual’s record most likely (or known) to be
needed by the residential staff to carry out the individual’ s active treatment program in
the unit, to alert staff to health risks and other aspects of medical treatment, to support the
psychosocial needs of the individual, and anything else necessary to the staff’ s ability to
work on behalf of theindividual.

8483.410(d) Standard: Services Provided Under Agreements With
Outside Sour ces

W117

8483.410(d)(1) If aservicerequired under thissubpart isnot provided directly, the
facility must have a written agreement with an outside program, resour ce, or
serviceto furnish the necessary service, including emergency and other health care.



Guidelines 8483.110(d)(1)

Federal statute (P.L. 94-142) requires all school-aged children to receive afree and
appropriate school education. Therefore, awritten agreement between ICFSMR and
public schoolsis not necessary.

8483.410(d)(2) The agreement must

W118

(d)(2)(i) Contain the responsibilities, functions, objectives, and other terms agreed
to by both parties; and

W119

(d)(2)(ii) Providethat the facility isresponsible for assuring that the outside services
meet the standardsfor quality of services contained in thissubpart.

Guidelines §483.410(d)(2)(ii)

Outside providers of day services would not have to meet certain requirements relating
to physical environment under 88483.470 (a)-(Q), (}), and (k) unless that source also
provides living quarters for ICF/MR individuals. Outside sources must, of course, meet
any applicable State and local requirements.

The facility’ s responsibility includes assuring that any restrictive techniques proposed for
use by outside service providers are used only when warranted and with the required
safeguards and approvals.

W120

8483.410(d)(3) Thefacility must assurethat outside services meet the needs of each
client.

Facility Practices §483.410(d)(3)

Outside service providers meet the needs of each individual asidentified by the
interdisciplinary team.

Programs and services are coordinated/integrated and consistent with those provided by
the facility.



Guidelines §483.410(d)(3)

“Assure” means that the facility’ s staff actively participate with staff in outside programs
in the assessment process and in development of objectives and intervention strategies.
For example, if apublic school isimplementing a manual communication system with an
individual, the direct care staff in the individual’ s living unit should have instructions to
implement the program in the residential environment. Likewise, if the facility is
implementing a behavior management program for the individual, it should be shared
with and implemented as needed by the outside program. This communication is often
difficult, but neverthel ess essential to the provision of active treatment.

Probes §483.410(d)(3)

Is there evidence of shared communication, program planning and implementation, and
problem solving?

|s there a relationship among the objectives, data, techniques, etc., within the programs or
services delivered? Does the facility periodically observe services that are provided by
the outside resource?

w121

8483.410(d)(4) If living quartersarenot provided in a facility owned by the
ICF/MR, the ICF/MR remainsdirectly responsible for the standardsrelating to
physical environment that are specified in §483.470(a) through (q), (i) and (k).

Guidelines §483.410(d)(4)

Even though the facility’ s premises may be rented from alandlord, the facility must
ensure that the requirements for physical environment are met, either through
arrangement with the landlord or through the facility’ s own services.

8483.410(e) Standard: Licensure
w101

Thefacility must be licensed under applicable State and local law.
Facility Practices §483.410(e)

The facility has a current, valid State license when required under State law.



W122

8483.420 Condition of Participation: Client Protections
Compliance Principles 8483.420
The Condition of Participation of Client Protections is met when:
o Individuals are free from abuse and neglect;
e Individuals are free from unnecessary drugs and restraints; and
e Individual freedoms are promoted (e.g., individuals have choice and opportunities
in their money management, community involvement, interpersonal relationships,
daily routines, etc.).

The Condition of Participation of Client Protectionsis not met when:

« Individuals have been abused, neglected or otherwise mistreated and the facility
has not taken steps to protect individuals and prevent reoccurrence;

e Individuals are subjected to the use of drugs or restraints without justification; or

e Individual freedoms are denied or restricted without justification (e.g., systemic
lack of privacy, of freedom of access to the community or to other individuals, in
use of personal possessions and money, etc.).

Guiddlines 8483.420

A citation of W127 or W150, which require that individual s are not subjected to verbal,
sexual, or psychological abuse or punishment, is sufficient justification that the facility
has failed to comply with the most fundamental of protections and, therefore, does not
comply with this Condition of Participation.

8483.420(a) Standard: Protection of Clients Rights

Thefacility must ensuretherightsof all clients. Therefore, the facility must
Guidelines 8§483.420(a)

“Ensure” means that the facility actively asserts the individual’s rights and does not wait

for him or her to claim aright. This obligation exists even when the individual isless
than fully competent and requires that the facility is actively engaged in activities which



result in the pro-active assertion of the individual’ srights, e.g., guardianship, advocacy,
training programs, use of specially constituted committee, etc.

W123

8483.420(a)(1) Inform each client, parent (if the client isaminor), or legal guardian,
of the client’srightsand therules of the facility;

Facility Practices §483.420(a)(1)

Individuals and their representatives, if applicable, are aware of the individual’ s rights
and the rules of the facility.

Information has been provided to the individual and their representatives, if applicable, in
terms and language they understand.

Individuals who are unable to understand their rights have family members, legal
guardians or advocates who are involved in protection of their rights.

Guidelines §483.420(a)(1)

The obligation to inform requires that the facility present information in a manner and
form which can be understood, e.g., use of print materials, specialized programs to
inform individuals who are deaf or blind, use of interpreters, etc

Probes §483.420(a)(1)

How does the facility determine if an individual can or cannot understand hisg’her rights?
How does the facility inform staff, individuals, parents and/or guardians, or non-English
speaking individuals of rights (e.g., use of printed materials, specialized programs to
inform deaf and/or blind individuals, informal conferences)?

To what extent has the question of advocacy been raised if individuals do not have family
members? If individuals have family members who do not wish to have contact made
with them? If the individual does not want the family to participate in decision making?

What manner of assistance is provided once a decision is made that an individual has a
need for advocacy, guardianship, or protective services?

W124

8483.420(a)(2) Inform each client, parent (if the client isaminor), or legal guardian,
of the client’s medical condition, developmental and behavioral status, attendant
risksof treatment, and of theright to refuse treatment;



Facility Practices 8483.420(a)(2)

Individuals and their representatives, if applicable, are aware of the individual’s medical

condition and treatment, therapies, services and other treatment or prescribed approaches
being received, the reason for their use, as well as any risksinvolved in those treatments
or approaches.

Individuals and their representatives, if applicable, understand the alternatives to
proposed treatments, that they can refuse treatment, and the possible consequences/
alternatives to such refusal of treatment.

Guidelines §483.420(a)(2)

The term “attendant risks of treatment” refersto all treatment, including medical
treatment. An individual who refuses a particular treatment (e.g., a behavior control,
seizure control medication or a particular intervention strategy) must be offered
information about acceptable alternatives to the treatment being refused, if acceptable
aternatives are available. Theindividual’s preference about alternatives should be
elicited and considered in deciding on the course of treatment. If theindividual also
refuses the alternative treatment, or if no alternative exists to the treatment refused, the
facility must consider the effect this refusal may have on other individuals, the individual
himself or herself and the facility, and if it can continue to treat the individual consistent
with these regulations. Thus, every effort must be made to assist the individual to
understand and cooperate in the legitimate exercise of the | PP.

Anindividual being considered for participation in experimental research must be fully
informed of the nature of the experiment (e.g., medication, treatment) and understand the
possible consequences of participating or not participating. The individual’s written
consent must be received prior to participation. For an individual who isaminor or who
has been adjudicated as incompetent, the written informed consent of parents of the
minor or the legal guardian is required.

The determination as to whether the individual was sufficiently “informed” is based on
the following:

1. Wastheindividual aware of the proposed program or treatment, the procedures to
be followed, and the identification of the person who will perform the treatment
activity?

2. Wastheindividual aware of the intended outcome or benefits of the proposed
program or treatment?

3. Wastheindividual aware of the possible risks, including side effects and attendant
discomfort of the proposed program or treatment, and the steps to be taken to
minimize risk?



4. Wastheindividual aware of the ramificationsif he or she decided not to
participate, and of the alternatives to the proposed activity, particularly
alternatives offering less risk or adverse effects?

5. Didtheindividual participate voluntarily? Did the individual have the opportunity
to have questions about the activity answered?

6. Was the information about the activity presented in language that could be readily
understood by the individual ?

Additionally, for experimental, invasive or potentially harmful treatment, activities or
procedures for which written informed consent is recommended, if not otherwise
required by State or Federal law:

1. Wasthe consent time-limited (i.e., include the date the consent was signed and the
date it becomesinvalid)?

2. Didtheindividual realize that consent to participate could be withdrawn at any
time without risk of punitive action?

3. Was the person who gave consent the legally appropriate party to do so for the
individual ?

Probes §483.420(a)(2)
How does the facility inform the individual/parent/guardian of the individual’s condition,
and of other significant events (e.g., through written correspondence, phone calls,

informal conferences, in native language, in atimely manner)?

|s there correspondence in the record informing the appropriate guardian of the
individual’s condition? Isthere evidence of informed consent when needed?

Are dternative treatment procedures made available for those who refuse specific
treatment?

What kinds of treatments do individuals refuse (if any)? Why? How does the facility
respond to refusals?

How does the facility ensure that the concept of informed consent has been taught to
individuals, including the ramifications of refusal of treatment?

Is there evidence that appropriate people are informed of benefits and risks of treatments,
including psychoactive drugs?

What does the facility do when individuals show consistent patterns of refusal of
treatments or programs?



W125

8483.420(a)(3) Allow and encourage individual clientsto exercisetheir rightsas
clients of the facility, and as citizens of the United States, including theright tofile
complaints, and theright to due process.

Facility Practices §483.420(a)(3)
Individuals are taught and encouraged to claim and exercise their rights.

A personal advocate or legally sanctioned surrogate decision-maker has been identified,
when appropriate, and is encouraged to assist/support the individual in exercising these
rights.

Individuals and their representatives, if applicable, are aware of how to file acomplaint
and are free from reprisal when they do so.

Individuals have the opportunity to register to vote and are taught skillsto assist themin
exercising thisright.

Guidelines §483.420(a)(3)

The facility must ensure protection of the individual from any form of reprisal or
intimidation as aresult of acomplaint or grievance reported by an individual.

Aslong as there are no decisions or circumstances which require action by alegally-
appointed surrogate, a spokesperson or advocate could assist the individual in exercising
his or her rights as a citizen of the United States and as a person residing in the facility.
Some examples might include assisting the individual to express his/her needs, wants and
interests, to utilize community resources or to file acomplaint. A spokesperson might
also express opinions regarding situations in which consent by the beneficiary, parent of
aminor, or legal guardian isrequired in order to bring to the attention of the facility
potential concerns or problems.

The extent to which any person can act on behalf of another individual who has been
assessed as heeding a guardian, however, is entirely dependent upon the needs of the
individual client and upon the laws and regulations of the State in which that individual
resides. Thefacility and surveyor must be familiar with the laws and regulations of the
State in which the facility islocated. It isinappropriate for the facility to unofficially
delegate the individual’ s rights to others (e.g., parents, family, advocacy groups, etc.) To
the extent that the individual is able to make decisions for himself or herself, it is
inappropriate to delegate the person’ s rights to others.



Individuals who need guardianship or advocacy, and do not have this need addressed, are
not prepared to exercise thelir rights as citizens of the United States. The facility’sfailure
to ensure guardianship or advocacy for those who need it should be cited. Further
deficiencies may also be cited under W123, W124, W143, and W263, depending upon
the survey findings

Probes 8483.420(a)(3)
How are individuals prepared to exercise their rights?

Are provisions made for al individuals to assert their rights including those with
mobility, sensory and communication impairments?

Can staff explain individual rights and how they facilitate individual exercise of rights?
Do individuals use advocacy systems?

Are there established individual grievance procedures?

Are advocates given access to the individual and his/her records, as appropriate,
consistent with the Developmental Disabilities Assistance and Bill of Rights Act, as

amended?

Arerights that are modified or limited specific, general, or blanket? Arethey reviewed
to ensure continued appropriateness to the individual ?

What ways show that individuals assert their rights (e.g., do they vote, self-advocate,
participate in self-governance council, participate in citizenship training, participate in
community political activities)?

What type of complaints do individuals report (if any) and how well does the facility
respond?

When interviewing individuals, do they describe situations which demonstrate the
exercising of their rights?

On what basis does the facility accept, or not accept, an individual’ s informed choice?

In what manner is due process ensured? How does the team fit into this process?

W126

8483.420(a)(4) Allow individual clientsto manage their financial affairs and teach
them to do so to the extent of their capabilities;



Facility Practices 8483.420(a)(4)

Individuals receive instruction (either as part of aformal program or amore general,
informal series of activities) on handling their money which is geared to the individua’s
functional level.

Individuals have opportunities to hold and manage their own money to the maximum
extent of their capabilities.

Guidelines 8483.420(a)(4)

Since the use of money is aright, determine if the facility demonstrated, based on
objective data, that the individual was unable to be taught how to use money before the
decision was made to restrict that right.

Probes §483.420(a)(4)

How many individuals does the facility report manage their own funds?

Through interview and observation of staff and individuals served, are there individuals
who are able to manage their own money with assistance, if needed?

Areindividuals allowed to spend funds as they choose? Are there spending
opportunities? Do they have cash?

Does staff, in fact, make financial decisions for use of individual funds which the facility
reports are managed by the individual ?

Do staff work closely with particular individuals to participate in decisions about
spending their money?

For those individuals who manage their financial affairs, are they knowledgeable of their
income source and amount?

What evidence is manifest by individuals that they know what to do with personal
finances? To what extent do individuals know how to conduct bank transactions?

How areindividuals paid? Cash? Check? Vouchers? Tokens?

w127

8483.420(a)(5) Ensurethat clients are not subjected to physical, verbal, sexual or
psychological abuse or punishment;



Facility Practices 8483.420(a)(5)

No patterns, isolated incidents, unexplained functional regression, or other evidence of
physical, verbal, sexual or psychological abuse or punishment posing a serious and
immediate threat to individuals are present, are likely to occur, or have occurred without
corrective action.

The following situations constitute evidence of abuse:

1. Individuals are involved in serious incidents (e.g., injuries, el opements) caused by
one or more of the following:

e |nsufficient or incompetent supervision, regardless of the location of the
incident;

e Program structure not meeting individual needs,
e Failureto intervene when indicated (i.e., neglect);

e Active treatment strategies that have proven to be ineffective and have not
been revised to meet individual needs;

e Placement in an unsafe environment;

e Monitoring systems that are absent or are inadequate to prevent such
incidents; or

e Placement with aggressive/assaultive individuals in the absence of
adequate supervision.

2. Individuals are found with serious injuries of unknown origin that are suspicious
based on the nature or circumstances of the injury, and on the functional or
medical status of the individual.

3. Individuals are found with suspicious injuries of unknown origin and have been
provided care and supervision by a person who has a confirmed history of abuse.

4. Individuals are subject to punitive techniques in the absence of positive teaching
strategies or in the absence of their effectiveness.

5. Individuals suffer death/deterioration due to lack of medical attention and
oversight.

6. Thereisobserved abuse and the facility takes no action to correct the situation
and protect the individual.



Guidelines §483.420(a)(5)

The facility isresponsible to organize itself in such amanner that it proactively assures
individuals are free from serious and immediate threat to their physical and psychological
health and safety. Citing of this requirement indicates that there is a high probability that
abuse to individuals could occur at any time, or already has occurred and may well occur
again, if theindividuals are not effectively protected from the serious physical or
psychological harm or injury, or if the threat is not removed. A citation of this
requirement, therefore, must result in a determination of Condition level non-compliance
due to immediate and serious threat. Cross reference W122 for additional guidance.

“Threat,” as used in this guideline, is any condition/situation which could cause or result
in severe, temporary or permanent injury or harm to the mental or physical condition of
individuals, or in their death.

“Abuse” refersto the ill-treatment, violation, revilement, malignment, exploitation and/or
otherwise disregard of an individual, whether purposeful, or due to carel essness,
inattentiveness, or omission of the perpetrator.

“Physical abuse” refersto any physical motion or action, (e.g., hitting, slapping,
punching, kicking, pinching, etc.) by which bodily harm or trauma occurs. It includes
use of corporal punishment aswell as the use of any restrictive, intrusive procedure to
control inappropriate behavior for purposes of punishment. Observe individualsto seeif
they are bruised, cut, burned (cigarettes, etc.).

“Verbal abuse” refersto any use of oral, written or gestured language by which abuse
occurs. Thisincludes pgorative and derogatory terms to describe persons with
disabilities.

“Psychological abuse” includes, but is not limited to, humiliation, harassment, and threats
of punishment or deprivation, sexual coercion, intimidation, whereby individuals suffer
psychologica harm or trauma.

Individuals must not be subjected to abuse by anyone (including, but not limited to,
facility staff, consultants or volunteers, staff of other agencies serving the individual,
family members or legal guardians, friends, other individuals, or themselves).

Since many individualsresiding in ICFS'MR are unable to communicate feelings of fear,
humiliation, etc., the assumption must be made that any actions that would usually be
viewed as psychologically or verbally abusive by a member of the general public, isalso
viewed as abusive by the individual residing in the ICF/MR, regardless of that
individual’s perceived ability to comprehend the nature of the incident.

The facility must take whatever action is necessary to protect the individuals residing
there. For example, if afacility isforced by court order or arbitration rulings to retain or



reinstate an employee believed to be abusive, the facility may need to take other
measures (such as assigning the employee to an area where there is no contact with
beneficiaries, providing increased supervision and additional training for the employee,
appealing the arbitration or court decision or pursuing formal criminal charges) in order
to ensure beneficiary safety.

Survey Procedur es 8483.420(a)(5)
Use the following procedures in the order shown:

e Review incident/accident reports or logs for at least a 3-6 month period and for all
three shifts.

e Review recent hospitalizations or transfersto the facility infirmary as aresult of
an individual incident or accident.

e Note any failure of the facility to provide protective supervision, especially after
knowing an individual hasin the past been injured as aresult of omissionsin
supervision. (For example, usually after 3 incidents of injury, within a short
timeframe, one begins to think about the repetitive nature of the incidents.
However, if even one very serious incident resulting in medical intervention has
occurred, review it to assure that the facility has taken effective, corrective
action.)

e After identifying those individuals repeatedly being injured, go to the living unit
or wherever the injuries are reoccurring and observe the level of supervision
provided.

e Thereare going to be unexplained injuries, given the nature of the population
served. However, as a surveyor, you are examining what the facility has done to
reduce the probability of further injury.

e Observeindividualsto determineif thereis a pattern of individuals appearing
fearful, suspicious, timid, shaking when approached, avoiding eye contact, overly
obedient, etc.

e Other factorsto evaluate include: the needs of the individuals served, the degree
of program structure available in the environment, the effectiveness of active
treatment strategies, and whether or not the frequency or intensity of injuriesis
abnormally high or low, etc. These conditions may indicate the potential for a
threat which requires in-depth investigation and evaluation.



Probes §483.420(a)(5)

Are there patterns of staff conduct which may be punitive, abusive, retributive,
counterproductive or a substitute for programming towards self-control ?

|s there a systematic pattern of incident reports which suggest or allege abuse?
How isthe facility organized to prevent abuse (i.e., investigative systems, abuse
management, analysis of incident and injury patterns, individual/parent/guardian

ombudsman systems)?

Cross-reference W150 for more probes.

W128

8483.420(a)(6) Ensurethat clients are free from unnecessary drugs and physical
restraints and are provided active treatment to reduce dependency on drugs and
physical restraints;

Facility Practices §483.420(a)(6)

The use of all drugs and physical restraintsis based on individual need and the
presenting problem cannot be addressed by other means.

An active treatment program which includes mechanisms to reduce dependency on drugs
and restraintsisin effect, and is based on the needs of the individual.

The use of adrug or restraint is discontinued if it is not effective.

Drugs are not used at levels which are toxic or otherwise result in deterioration of the
individual.

Guidelines §483.420(a)(6)

The chronic use of restraints may indicate one or more of the following: the individual’s
developmental and/or behavioral needs are not being met and the appropriateness of
placement should be questioned; staff behavior may be prompting behaviorsin
individuals which result in the chronic use of physical restraints and drugs to control
behavior; staff may have inadequate training and/or experience to provide active
treatment and employ preventive measures that reduce the levels of behaviors judged to
require physical restraints and drugs to control behavior; and restraints may be applied to
behaviors which are, in fact, not threatening to the health and welfare of the individual or
other individuals and staff.



Probes §483.420(a)(6)

|s there evidence of substitutions of one form of restrictive procedures for another, e.g.,
as drug usage is reduced, is there widespread increase in the use of time-out and restraint
procedures and vice versa?

Does the active treatment plan address drug use, physical restraint and/or time-out
modification?

Areindividuals receiving any drugs for which there are no substantiated uses or active
monitoring to support their use? How long is use of a psychoactive drug alowed to
continue without improvement to the individual? What criteria must be satisfied before a
psychiatric consultation is requested?

Cross reference W295 and W311 for more probes.

W129

8483.420(a)(7) Provide each client with the opportunity for personal privacy and
Facility Practices 8483.420(a)(7)

Individuals have time to be alone, when appropriate, and to have privacy for personal
interactionsg/activities.

Guidelines §483.420(a)(7)

The facility must have a method of arranging for privacy of visits between individuals
with significant relationships, if they do not both reside at the facility.

Probes 8483.420(a)(7)

Do individuals actually seek out and utilize opportunities for privacy?

Do individuals actually have placesto go to be alone and are they allowed to do so? For
example, areindividuals allowed to go to their room alone? Allowed to go to a quiet
private area, or do staff routinely “herd” individuals preventing opportunities for
privacy?

Are these rights afforded to less-disabled individuals only?

Areindividuals taught “private area” behavior and responsibilities?

What do you see staff do when individuals are not mindful of their or other’s privacy?



To what extent are individual s talked about in the presence of other individuals?

W130

ensure privacy during treatment and car e of personal needs;
Facility Practices 8483.420(a)(7)

Individuals have privacy during persona hygiene activities (e.g., toileting, bathing,
dressing) and during medical/nursing treatments that require exposure of one’s body.

Guidelines §483.420(a)(7)

The facility must examine and treat individuals in a manner that maintains the privacy of
their bodies. Only employees directly involved in the treatment are present when
treatments are given. Some method or mechanism which ensures privacy (such asa
closed door, adrawn curtain or systematically implemented training for an individual to
use their own methods) must be employed to shield the individual from passers-by.
People not involved in the care of the individual should not be present without their
consent while they are being examined or treated.

If an individual requires assistance during toileting, bathing, and other personal hygiene
activities, staff should assist, giving utmost attention to the individual’s need for privacy.
There is no prohibition, however, on staff to work with individuals of the opposite sex.

Exercise special attention to ensure that your behavior, during onsite observations in the
individual’s home, does not violate an individual’ s right to privacy during treatment and
care of personal needs.

Probes 8483.420(a)(7)

To what extent have accommodations been made so that individuals with physical
disabilities, who otherwise would be independent, can perform basic personal hygiene
activities without staff present?

How does staff preserve personal privacy of individuals when visitors are present?

W131

8483.420(a)(8) Ensurethat clients are not compelled to perform servicesfor the
facility and



W132

ensurethat clientswho do work for thefacility are compensated for their efforts at
prevailing wages and commensur ate with their abilities;

Facility Practices 8483.420(a)(8)

Theindividual is not required or expected to do chores or work for the facility, other than
appropriate care of one's own personal space or shared responsibility for common areas.

Guidelines §483.420(a)(8)

“Work,” as used in the regulation, means any directed activity, or series of related
activities which results in benefit to the economy of the facility or in a contribution to its
maintenance, or in the production of a salable product. In deciding whether a particular
activity constitutes “work” as defined above, the key determinant isif an individual was
unavailable to perform the particular activity or function, would the facility be required to
hire additional full or part-time staff (or pay overtime to existing staff) in order to
properly maintain the facility or to provide necessary care servicesto individuals, in
order to carry out its assigned mission?

Individuals are not to be used to provide a source of labor for afacility against their will
or in opposition to the objectives of the | PP.

Seriously question any situation in which an individual is observed or reported to be
“volunteering” to do real work that benefits the facility, or its maintenance without
compensation. Interview such individuals to determine if they have given informed
consent to such practices and understand that by providing employable services they are
able to be compensated. This does not preclude an individual from helping out afriend
or being kind to others. Self-care activities related to the care of one's own person are
not considered “work” for purposes of compensation.

Regular participation in the domiciliary activities of maintaining one’s own immediate
household or residential living unit which can lead to the individual’ s greater functional
ability to perform independent household tasks is also not considered “work” for the
facility. Shared duties are common and appropriate. Included in, but not limited to, these
domiciliary tasks are:

e Mea planning, food purchasing, food preparation, table setting, serving,
dishwashing, etc.;

e Household cleaning, laundry;

e Clothesrepair;



e Light yard and house maintenance (painting, simple carpentry, etc.); and
e Genera household shopping, including clothing.

In general, participation in any household task which promotes greater independent
functioning (and which the individual has not yet learned) is permitted as long as tasks
areincluded in the PP in written behavioral and measurable terms. This participation
must be supervised, and indices of performance should be available. No task may be
performed for the convenience of staff (e.g., supervising individuals, running personal
errands) or which has no relationship to the individual’s | PP.

As individuals become widely competent and independent in household tasks, they must
not be used in those capacities and represented as “in training” and serious consideration
should be given to the individual’ s potential for even less restrictive residential
environments. (See also 88483.440(a)(2) and (b)(1).) However, it is acceptable for
individuals to engage in household tasks which are in common with other individuals, all
sharing the total household tasks commonly shared in nuclear family units. Thetestin
thisregardis:

e The expectation is that tasks are the general responsibility of the individual, and
that the duties rotate to the maximum extent possible; and/or

e Theindividua can assume control in performing the responsibility given (e.g.,
John has until Thursday at 8 p.m. to clean the living and dining rooms), thereby
adding to the devel opment of internal controls and assumption of responsibility
by individuals.

Work performed by the individual which no other individual is required or expected to
do, or isnot aregular part of running the household, must be compensated.

“Compensated” means the receipt of money or other forms of negotiable compensation
for work (including work performed in an occupational training program) whichis
available to theindividual, to be used at his or her discretion in determining the benefits
to be derived therefrom.

“Prevailing wage” refersto the wage paid to non-disabled workers in nearby industry or
the surrounding community for essentially the same type, quality and quantity of work or
work requiring comparable skills.

A working individual must be paid at least the prevailing minimum wage except when an
appropriate certificate has been obtained by the facility in accordance with current
regulations and guidelines issued under the Fair Labor Standards Act, as amended.

Any individual performing work, as defined above, must be compensated in direct
proportion to his or her productivity as measured in work equivalents of aregular



employee s output. For example, if an individual’s productivity for a particular work
activity or function is determined to be 30 percent of normal output for an average
non-disabled worker, and the prevailing wage is $4.00 an hour, then the individual should
be compensated in money at arate of one dollar and twenty cents per hour (.30 x $4.00 =
$1.20). If apiece rate can be determined for a particular job, an individual is paid based
on the number of pieces he or she produces. Anindividual’s pay is not dependent on the
production of other individuals when he or she works in a group.

When the individua’s active treatment program includes assignment to occupational or
vocational training or work, specific work objectives of anticipated progress should be
included in the IPP along with reasons for the assignments. If the training of individuals
on particular occupational activities or functionsinvolves “real work” to be accomplished
for the facility, the individuals must be compensated based on ability. For example, if in
the process of work training activities involved with learning to clean afloor, the floor
for a particular building is cleaned and does not require further janitorial cleanup, then
the individual must be compensated for this activity.

Probes 8483.420(a)(8)
Areindividuals assigned to bathe, toilet or feed other individual s?

Is each individual who provides work for the facility allowed to refuse to work for the
facility?

Arethereindividual payment records? If an individual makes less than the prevailing
wage, can that person’sindividual production or performance record be retrieved?

If time studies were conducted, did the facility measure the same skills as performed by
persons who are not disabled?

Are household tasks assigned and changed equitably?

Do individual s have reasonabl e responsibilities, to the extent possible, for keeping their
own private areas of living unit clean and neat?

Areindividuals coerced to work for staff in order to gain privileges?

Areindividualstrained to perform services for the facility for reinforcers or tokens rather
than pay?

Do individuals work the same job everyday without pay?



W133

8483.420(a)(9) Ensure clientsthe opportunity to communicate, associate and meet
privately with individuals of their choice,

Guidelines §483.420(a)(9)

Space must be provided for individuals to receive visitors in reasonable comfort and
privacy.

Probes §483.420(a)(9)
Does the facility provide individuals with the opportunity to form individual relationships
with others including opportunities to experience personal relationships both within and

outside the facility?

Wheat pattern of freedom of movement do you see at the facility? Do most individuals
move freely? Few?

On what basisis freedom of movement restricted? Isthis dealt with programmatically in
the individual program plan for each individual ?

How often is this restriction re-evaluated?

W134

and to send and receive unopened mail;

Guidelines 8483.420(a)(9)

Assistance must be provided to individuals who require help in reading or sending mail.
Refer to W145.

Probes §483.420(a)(9)

How do individuals send and receive mail?

Do staff assist individuals who are unable to open and read mail themselves? Iswriting
assistance provided?



W135

8483.420(a)(10) Ensurethat clients have access to telephones with privacy for
incoming and outgoing local and long distance calls except as contraindicated by
factorsidentified within their individual program plans;

W136

8483.420(a)(11) Ensure clients the opportunity to participate in social, religious, and
community group activities;

Facility Practices 8483.420(a)(11)
Individuals are involved in various types of activities in the community (e.g., going to
parks, movies, restaurants, church, community meetings and events) based on their

interests and choices.

Individuals are taught the skills and are provided with appropriate levels of support,
commensurate with functional levels, for community participation.

Guidelines §483.420(a)(11)
Outdoor and out of home activities are planned for all individuals on aregular basis.
Probes 8483.420(a)(11)
Areall activities agency-centered or sponsored?
Arereligious preferences known and honored?
What isthe level of individual participation (relevant to level of individual functioning):
e Fully independent?
o Staff assisted/individual participation?
e Total staff assistance?

Aretheindividuals allowed to participate independently in activities commensurate with
their level of functioning and interest?

What isthe facility’ s system to facilitate an individual’ s participation?



What does the facility do to draw out non-participating individuals to the point that the
individual makes hig/her own active choice to participate or not?

Does the facility arrange for individual s to participate in community integrated activities
individually or in small groups (3 or less) at least part of the time?

Does the facility arrange age and interest appropriate outside activities for individuals
with the community (e.g., recreation centers, churches, social clubs)?

W137

8483.420(a)(12) Ensurethat clients have theright to retain and use appropriate
personal possessions and clothing, and

Facility Practices 8483.420(a)(12)

Individuals have personal possessions and clothing which meet their needs, interests and
choices.

Individuals have free access to their own possessions and clothing.

Individuals, who are unable to access and use personal possessions and clothing
appropriately, are involved in programs to learn the necessary skills to do so.

Guidelines §483.420(a)(12)

All individual possessions regardless of their apparent value to others must be treated
with respect, for what they are and for what they may represent to the individual. The
facility should encourage individuals to use or display possessions of his or her choice in
aculturally normative manner. Appropriate personal possessions includes personal care
and hygiene items. Individuals should not be without personal possessions because of
the behavior of others with whom they live. If amethod for identifying personal effects
isused, it should be inconspicuous and in a manner that will assist the individual to
identify them.

“Appropriate” clothing means a supply of clothing that is sufficient, in good repair,
accounts for avariety of occasions and seasons, and appropriate to age, size, gender, and
level of activity. Modification or adaptation of clothing fasteners should be considered
based on the needs of an individual with a physical disability to be independent.

As appropriate, each individual’ s active treatment program maximizes opportunities for
choice and self-direction with regard to choosing and shopping for clothing which
enhances his or her appearance, and selecting daily clothing in accordance with age, sex
and cultural norms.



Individuals are permitted to keep personal clothing and possessions for their use whilein
the facility. Determine how the facility both ensures the safety of personal possessions
while at the same time providing individual access to them when the individual chooses.

Individuals are provided the opportunity, encouraged, and trained to use age-appropriate
materials. Theterm “age-appropriate” refers to anything that reinforces recognition of
the individual as a person of a certain chronological age. The facility’s environment
must be furnished with materials and activities that will enhance opportunities for
growth. Determine whether the failure of an individual to achieve functional, adaptive

skills, or to have opportunities to make informed choices, or to achieve any positive
outcomesis aresult of the constant use of materials or participation in activities that are

age-inappropriate.

Probes 8483.420(a)(12)

Areindividuals dressed in their own clean, neat and attractive clothing?
Isit of the correct size and in good condition?

Is clothing appropriate for the weather and type of activity?

To what extent is there a pattern of slacks that are too long or too short? Are cords and
pins used to keep pants up instead of belts?

To what extent does the facility provide items of lesser quality or provide only one type
of aparticular item?

Isthere clothing for avariety of activities (e.g., clothing for church, casual social
functions, sport events)?

Do colors, styles, and designs match and conform with community standards?

Areindividuals assisted in clothes selection, room decoration and other forms of
self-expression?

Areindividuals satisfied with the access to and choice of the kinds and numbers of
personal possessions they have?

How frequently during the course of the day do you observe individuals using their
personal possessions?

Areindividuals persona decorative possessions displayed?

Areindividual possessions protected?



To what extent is there a pattern of individual loss, due to theft or destruction by others?
What does the facility do to prevent loss? Isit successful?

W138
ensurethat each client isdressed in hisor her own clothing each day; and

Probes §483.420(a)(12)

To what extent are items of clothing such as pajamas, underwear, and socks, considered
“stock” items as opposed to belonging to individual s?

W139

8483.420(a)(13) Permit a husband and wife who both reside in the facility to sharea
room.

8483.420(b) Standard: Client Finances

(b)(1) Thefacility must establish and maintain a system that

W 140

8483.420(b)(1)(i) Assuresa full and complete accounting of clients’ personal funds
entrusted to the facility on behalf of clients; and

Guidelines §483.420(b)(1)(i)

A “full and complete accounting for personal funds’ does not need to document
accounting for incidental expenses or “pocket money,” funds a capable individual
handles without assistance, funds dispensed to an individual under a program to train the
individual in money management, and funds that are not entrusted to the facility (e.g.,
funds paid directly to the individual’ s representative payee).

W141

8483.420(b)(1)(ii) Precludes any commingling of client fundswith facility funds or
with the funds of any person other than another client.

Guidelines 8483.420(b)(1)(ii)
Although prudent to do so, there is no Federal requirement to maintain individuals

personal fundsin financial ingtitutions in interest bearing accounts, or in accounts
separate from other individual accounts. However, if the facility elects to pool



individuals' fundsin an interest bearing account, including common trust accounts, it is
expected to know the interest separately accrued by each individual, as part of its
required accounting of funds. Interest accumulated to an individual’ s account belongs to
the individual, not the facility.

W142

8483.420(b)(2) Theclient’sfinancial record must be available on request to the
client, parents (if the client isa minor) or legal guardian.

Guidelines §483.420(b)(2)

Parents or other family members should not have automatic access to the financial
records of adult individuals. It is not necessary that afacility be required to furnish an
annual financial statement to the individual or the individual’s family, since the facility is
already required to make the financial record available at any time upon request. The
individual, inturn, is free to choose to make his or her financial record available to
anyone else.

8483.420(c) Standard: Communication With Clients, Parents, and
Guardians

Thefacility must--

W143

8483.420(c)(1) Promote participation of parents (if the client isa minor) and legal
guardiansin the process of providing active treatment to a client unlesstheir
participation is unobtainable or inappropriate;

Guidelines §483.420(c)(1)

“Unobtainable,” as used in this standard, means that the facility has made a bonafide
effort to seek parental or guardian participation in the process, even though the effort
may ultimately be unsuccessful (for example, the parent may be impossible to locate or
may prove unwilling or unable to participate).

“Inappropriate” as used in this standard means that the parent or legal guardian’s
behavior is so disruptive or uncooperative that others cannot effectively participate; the
individual does not wish his or her parent to participate, and the individual is competent
to make this decision; or there is strong evidence that the parent or guardian is not acting
on the individual’s behalf or in the individual’s best interest. In the case of the latter,
determine what the facility has done to bring effective resolution to the problem.



Probes §483.420(c)(1)
Are families contacted for involvement in planning services/treatments for individual s?

On aroutine basis, what kinds of activities, information, and problems get
communicated?

How does the facility develop and maintain active family/guardian participation?

Does the facility respond to the wishes of non-adjudicated adult individuals who do not
wish their family’ sinvolvement?

Does information in the individual record correlate with information provided families?
Are parents and guardians allowed to talk to direct care and service providers?

What is the facility’ s basis for denying participation by the parents or guardians?

|s there a pattern to the denials or to the reasons stated?

How does the facility explain the meaning of “active treatment” to parents and
guardians?

To what extent are families informed of how to reinforce training and/or the maintenance
of skillswhile individuals are with them?

What efforts has the facility made to accommodate scheduling problems for
interdisciplinary team or other meetings of families?

W144

8483.420(c)(2) Answer communications from clients familiesand friends promptly
and appropriately;

Guidelines §483.420(c)(2)

Where possible, randomly select afamily or guardian to validate the quality, nature and
frequency of the communications between the facility and families or guardians (but only
with their consent). Thereis no requirement that each contact with family and friends be
documented.

Probes 8§483.420(c)(2)

How does the facility communicate with families and friends of those served?



Is there a pattern of lag time between contact and response which suggest responses are
not timely?

W145

8483.420(c)(3) Promote visits by individuals with a relationship to the client (such as
family, close friends, legal guardians and advocates) at any reasonable hour,
without prior notice, consistent with theright of that client’sand other clients
privacy, unlesstheinterdisciplinary team deter minesthat the visit would not be

appropriate;
Guidelines §483.420(c)(3)

Any limitations of visitors are recorded by the interdisciplinary team with reason and
time limits given. Decisionsto restrict avisitor must be reviewed and re-evaluated each
time the IPP isreviewed or at the individual’s request. If you find broad restrictions,
review genera facility access policies.

The facility should have arrangements available to provide privacy for families and
others when visiting with individuals.

Probes §483.420(¢c)(3)

|s there a systematic pattern of unreasonable restrictions on visitors in terms of when they
can come, where they can go on the facility’ s property and to whom they can speak?

W 146

8483.420(c)(4) Promote visits by parentsor guardiansto any area of the facility that
providesdirect client care servicesto theclient, consistent with the right of that
client’sand other clients privacy;

Probes §483.420(c)(4)

|s there a pattern to the types of restricted locations?

Is there evidence such as “no admittance” signs or policies against visitors in any of these
areas?

W147

8483.420(c)(5) Promote frequent and informal leaves from the facility for visits,
trips, or vacations; and



Guidelines 8§483.420(c)(5)

It is not acceptable for afacility to sponsor or allow individuals to take a particular type
of trip that is contraindicated. For example, in the situation of an individual subject to
abuse by a parent, the facility obviously is not required to permit such atrip. However,
as with any right that may need to be modified or limited, the individual should be
provided with the least restrictive and most appropriate alternative available.

Probes 8483.420(c)(5)

What is the frequency of these outings? What types of outings?

Are outings age-appropriate?

How does the facility provide choice in outings?

Can individuals choose not to participate?

W 1438

8483.420(c)(6) Notify promptly the client’s parents or guardian of any significant
incidents, or changesin theclient’s condition including, but not limited to, serious
illness, accident, death, abuse, or unauthorized absence.

Guidelines §483.420(c)(6)

“Significant” incidents or changes in the individual’ s condition refers to any type of
occurrence or event, that is perceived to have some level of importance to the individual,
family or guardian. Examplesinclude, but are not limited to, allegations of mistreatment,
psychological trauma experienced by the individual, loss or change of a program service
or staff person, entry or placement in new programs or agencies, day-to-day events on
which family members express interest to be informed, etc.

Probes 8483.420(c)(6)
Are family members/guardians informed of incidents/alleged abuse?

Are telephone numbers and addresses for parents and guardians kept and periodically
updated?

What is the time frame for notification?



8483.420(d) Standard: Staff Treatment of Clients

W149

8483.420(d)(1) Thefacility must develop and implement written policies and
proceduresthat prohibit mistreatment, neglect or abuse of the client.

Facility Practices 483.420(d)(1)

Thefacility, through implementation of its policies, has set up a structure which protects
individuals from mistreatment, neglect and abuse.

Guidelines §483.420(d)(1)

“Mistreatment” as used in this standard, includes behavior or facility practices that result
in any type of individual exploitation such as financial, sexual, or criminal.

“Neglect” means failure to provide goods or services necessary to avoid physical or
psychological harm.

See W127 for definitions related to “ abuse.”
Probes 8483.420(d)(1)

Refer to W186 because there is often a relationship between the adequacy of facility
staffing and staff treatment of individuals.

|s there a pattern among incidents of alleged abuse, accidents, behavior programs,
psychoactive drug use, staff training, and adequacy of staffing levels that may suggest
possible mistreatment, neglect or abuse of individuals?

How does the facility monitor staff treatment of individuals to ensure that the
requirements are not being violated?

W150

8483.420(d)(1)(i) Staff of the facility must not use physical, verbal, sexual or
psychological abuse or punishment.

Guidelines 8483.420(d)(2)(i)
See W127, Facility Practices, asrelated specifically to staff of the facility.

A citation of this requirement indicates that abuse to an individual by staff of the facility
is highly likely to occur or has already occurred and may well occur again if the



individual is not effectively protected. A citation of this requirement, therefore, must
result in Condition-level non-compliance due to immediate and serious threat. Cross
reference W122 and W127.

Probes §483.420(d)(1)(i)

Can staff define what constitutes abuse and punishment?

Are programs or policies “masks’ for punitive, abusive controls?

How does the facility actively promote respect for individuals?

How do staff members set acceptable behavioral limits for individual s?

Does group punishment occur?

Does demeaning, belittling or degrading punishment occur?

Do staff speak loudly, harshly? In negative, punishing terms? With threats, coercion?

Cross-reference W127 for definitions and additional probes.

W151

8483.420(d)(1)(ii) Staff must not punish a client by withholding food or hydration
that contributesto a nutritionally adequate diet.

Guidelines §483.420(d)(1)(ii)

Cross-reference W465.

W152

8483.420(d)(1)(iii) Thefacility must prohibit the employment of individualswith a
conviction or prior employment history of child or client abuse, neglect or
mistreatment.

Facility Practices 8483.420(d)(1)(iii)
No one hired after October 3, 1988, has had a conviction or a prior employment history

of child or client abuse, neglect or mistreatment of which the facility was aware based on
pre-employment screening.



No one with a conviction or substantiated allegation of child or client abuse, neglect or
mistreatment occurring outside the jurisdiction of the ICF/MR after October 3, 1988,
regardless of employment date, is employed by the facility.

Guiddlines §483.420(d)(1)(iii)

This regulation applies to the hiring of new employees on or after October 3, 1988. The
facility isrequired to screen potential employees for a prior employment history of child
or client abuse, neglect or mistreatment, as well as for any conviction based on those
offenses. The abuse, neglect or mistreatment must be directed toward a child or an
individual who isaclient (resident, patient) in order for the prohibition of employment to

apply.

This requirement also appliesto acts of abuse, neglect or mistreatment committed by a
current ICF/MR employee outside the jurisdiction of the ICF/MR (e.g., in the community
or in another health care facility). A substantiated allegation of abuse, neglect or
mistreatment which occurred after October 3, 1988, (regardless of the date of the
person’s employment in the ICF/MR), and which resulted in the termination of that
person’ s employment from another health care facility, becomes a part of the person’s
employment history and the ICF/MR is prohibited from continuing to employ the
individual. For example, an individual who abused aresident in anursing facility and as
aresult, is barred from employment in the nursing home setting would also be prohibited
from employment in the ICF/MR. While facilities are not required to periodically screen
existing employees, if the facility becomes aware that such action has been taken against
an employee, the facility isrequired to prohibit continued employment. Thisisalso true
of any conviction in acourt of law for child or client (resident, patient) abuse, neglect or
mistreatment. Therefore, conviction for abusing one’ s own child is also areason
employment would be prohibited.

The definition of “mistreatment” under the guideline at W153 includes financial
exploitation. Therefore, if an employee was convicted or had a prior employment history
of theft of an individual’s funds, that would also be a reason employment would be
prohibited.

Access other information, as appropriate, including information contained in “closed”
records, in order to adequately evaluate compliance.

Probes §483.420(d)(1)(iii)
How does the facility screen employees for previous convictions?

Who are the facility’ s new hires? Has the facility implemented its systemin such a
fashion to ensure that W152 has been achieved?



W153

8483.420(d)(2) Thefacility must ensurethat all allegations of mistreatment, neglect
or abuse, aswell asinjuriesof unknown source, arereported immediately to the
administrator or to other officialsin accordance with State law through established
procedures.

Guidelines 8483.420(d)(2)

Thefacility isresponsible for reporting any injuries of unknown origin and any
allegations of mistreatment to an individual residing in the facility regardless of who is
the perpetrator (e.g., facility staff, parents, legal guardians, volunteer staff from outside
agencies serving the individual, neighbors, or other individuals, etc.).

Probes §483.420(d)(2)

How many alleged violations have been reported thisyear? Last year?

What mechanisms are in place to ensure prompt detection, reporting, and appropriate
follow-up?

W154

8483.420(d)(3) Thefacility must have evidence that all alleged violations are
thoroughly investigated and

W155

must prevent further potential abuse whilethe investigation isin progress.
Guidelines 8§483.420(d)(3)

The facility isresponsible for investigating all injuries of unknown origin and
Probes §483.420(d)(3)

After you review reports of investigation, do you identify a pattern to the depth,
thoroughness, conclusions and actions taken that suggest:

o Comprehensive and re